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SECOND EDITION IN PREPARATION. 
ISEASES OF THE THYROID GLAND. 
ITH SPECIAL REFERENCE TO 
By MIL A. JOLL, M.S., B.Sc., F.R.C.S. (Eng.). 
Crown 4to. Fully illustrated. £3 3s. net. 
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street, London, W. 
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SrconD EDITION. REVISED_AND ENLARGED. 
Price 10s. 6d. (postége-6d.) 
Bailliére, Tindall & Cox, 7 & 8, Hearletts street, London, W.C.2. 


Free to the Medical Profession on request. Cloth bound Ed. 5s. 
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Pp. 72. 37 Coloured Plates. 
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Demy 8vo 298 + x pages Illustrated 15s. plus postage 


Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4. 


129 Illustrations (10 coloured) 128. 6d. net; postage 6d. 
= ASES OF THE TESTICLE 
By HAMILTON BAILEY, F.R.C.S 
. This book is highly recommended.’’— The Lancet 
E London: H. K. Lewis & Co. Ltd., 136 Gower-street, W.C.1 
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S URGERY: A TexTBooK For STUDENTS 
By CHARLES PANNETT, B.Sc., M.D., 
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The book gives a short account of general surgery. Due to 
the careful selection of proved methods it is unencumbered by 
obsolete recommendations ; nor is it burdened by discussions 
of controversial points in pathology or details of operative 
technique unnecessary for the undergraduate student. Yet 
always the indications are clearly stated. Whilst written 
primarily for the undergraduate, the information given is full 
enough to form a basis of knowledge for students of advanced 


surgery. 
London, E.C.4. 
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768 Pages 
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Edition. Ready shortly. 54 Illustrations. 6s. 6d. 
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PROGESTIN B.D.EL. 


The hormone of the corpus luteum 


Progestin B.D.H. is the hormone of the corpus luteum, chemically pure and in 


standardised form. Whenever it is administered in conditions due to defective 


activity of the corpus luteum, a specific response is obtained. 


Progestin B.D.H. is indicated for the maintenance of pregnancy in cases of 


threatened and habitual abortion,.and in the relief of haemorrhage in cases 


of menorrhagia and metrorrhagia of functional origin. On account of its action 


= 


in diminishing uterine motility it may be used also for the relief of pain in 


= 


dysmenorrhoea unassociated with uterine hypoplasia and for the ‘ after-pains’ 


S= 


following childbirth. 


Details of dosage and other relevant information on request 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 


Telephone : Clerkenwell 3000 Telegrams: Tetradome Telex London 
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INFANT NUTRITION 
VITAMIN D 


surveys under wartime conditions have confirmed the wisdom 
of fortification of Infant Foods with Vitamin D. The published results have 
also indicated that there is a minority of .infants who do not fully respond to 
quantities of Vitamin D hitherto regarded as generally sufficient. 


The facts elicited by the investigations have received the most serious attention 
of leading authorities on nutrition, and in conformity with a request we are now 
co-operating in safeguarding all infants by increasing the Vitamin D_ in 
COW & GATE MILK FOOD to 320 international units per oz. (800 i.u. per 
reconstituted pint). : 


We have much pleasure in co-operating in this manner in pursuance of our long- 
_ established policy of applying the latest.advances in the knowledge of infant nutrition. 


COW & GATE LTD - GUILDFORD - SURREY 
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With 107 Illustrations Demy 8vo 16s. net; postage 7d. 


THE SYMPTOMATIC DIAGNOSIS AND TREATMENT OF 
GYNACCOLOGICAL DISORDERS 


By M. MOORE WHITE, M_D. Lond., F.R.C.S. MRCOG 


Surgeon-Specialist, Three Counties Emergency Hospital; late First Assistant Gynacologist, Royal Free Hospital, etc 


With a Foreword by F. J. BROWNE, M.D. Aberd., D.Sc., F.R.C.S. Edin., F.R.C.O.G. 


Professor of Obstetrics and Gynecology, University of London, etc. 


. By reference to this work both the general practitioner and the advanced medical student will gain practical knowledge which will be 


of re al use to him.”’—TuHe PRACTITIONER. General Practice Sertes 
A SHORT PRACTICE OF SURGERY ELEMENTARY PATHOLOGICAL HISTOLOGY 
By HAMILTON BAILEY, F.R.C.S., and R. J. MCNEILL LOVE, By W. G. BARNARD, F.R.C.P. Second Edition. With 1S! Illus- 
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: JONES. With 237 Illustrations. Demy 8vo. 16s. net; 
By the Same Author postage 7d. 
A GUIDE TO THE SURGICAL PAPER 
With Questions and Answers PRACTICAL HISTOLOGY FOR MEDICAL STUDENTS 
Second Edition. F'cap 8vo. 68. net; postage 3d. By D. T. HARRIS, D.Sc., M.D. Third Edition. With 2 Plates 


(1 Coloured), Crown 4to, 7s. 6d. net; postage 5d. 
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BROADBRIDGE, M.B., B.S., M.R.C.S., L-R.C.P. F’cap 8vo. By FRANCIS PRESTON, D.O.M.S. Crown 8vo. 10s. 6d. net ; 
8s. net; postage 4d. postage 4d. 
Reprinted from the Ninth Edition under Patent Office Licence 32 Plates with Instructions and Key 


£2 10s. net 


THE SERIES OF PLATES DESIGNED AS 
TESTS FOR COLOUR-BLINDNESS 


By Dr. SHINOBU ISHIHARA 


. a quick test, easy to handle, in which the elements of luck and chance are absent."-—Tue Lancer, 


SECOND EDITION With 242 Lllustrations Crown 4to 31s. 6d. net; postage 9d. 


THE ANATOMY OF THE EYE AND ORBIT 


By EUGENE WOLFF, M.B., B.S. Lond., F.R.C.S. Eng. 


late Hon. Demonstrator of Anatomy, University College, London, ete. 


. of a very high order of excellence. The arrangement is clear and helpful . . . an invaluable reference book.’ 
—Gvy's Hospitat GAZETTE, 


STUDIES ON THE PHYSIOLOGY OF THE EYE TREATMENT BY MANIPULATION IN GENERAL AND 
By J. GRANDSON BYRNE, M.D. CONSULTING PRACTICE 
Still Reaction, Sleep, Dreams, Hiber Repressi By A. G. TIMBRELL FISHER, M.C., F.R.C.S. Fourth Edition. 
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48 Illustrations. Royal 8vo, 42s. net; postage 7d. A GUIDE TO HUMAN PARASITOLOGY for Medical 
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and T. SOUTHWELL, D.Sc., Ph.D. Fourth Edition. With 
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With 54 Illustrations. Demy 8vo. 18s. net; postage 7d. THE SANITARY INSPECTORS’ HANDBOOK 
By H. H. CLAY, F.R.San.1., F.1.S.E. With an Introduction by 
CLINICAL STUDIES ON THE PHYSIOLOGY OF Sir W. WILSON JAMESON, M.A., M.D., F.R.C.P., D.P.H. Lond, 
THE EYE Fifth Edition. Revised and Enlarged. With 97 Illustrations. 
With 49 Illustrations. Demy 8vo. 10s. 6d. net ; postage 7d. Demy 8vo. 18s. net; postage 7d. 
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London: H. K. LEWIS & Co. Ltd., 136 36 Gower Street, W.C.1 
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Supplementary feeding 
in pregnancy 


The value of the inclusion of Marmite in the 
diets of pregnant women is well recognised. 
Confirmatory evidence of its somewhat special 
use in this connection is given in a paper in 
which the author concludes that ‘‘ supplementary 
feeding with Marmite, or a similar yeast extract, 
during pregnancy results in a statistically signifi- 
cant reduction in the stillbirth-rate and neonatal 
mortality.’’ (Lancet, 1944, i, 208.) 


MARMITE 


yeast extract 


contains vitamins of the B, complex 
RIBOFLAVIN (vitamin B,) - - 
NIACIN (nicotinic acid) - - 


Jars : |-oz., 6d. ; 2-0z., 10d. ; 4-o0z., Is. 6d.; 
8-oz., 2s. 6d. ; 16-0z., 4s. 6d. 


1-5 mg. per oz. 
16°5 mg. per oz. 


THE MARMITE FOOD EXTRACT CO. LTD. 
35 Seething Lane, LONDON, E.C.3 
451 


BOTTLED VEGETABLES 


FOR BABIES 


—ready strained 
CARROTS 
SPINACH } Steam-cooked : vacuum-packed 
PRUNES 


ALSO BONE AND VEGETABLE BROTH 
RAND’S vegetables, specially 
grown and picked at their 


superior to home- 
prepared vegetables. 


prime, are 


Steam-cooking in vacuum, and 
vacuum-packing, tend to conserve 
the vitamins. A special sieving pro- 
cess ensures that no particle of irri- 
tant fibre remains. 

Busy war-time mothers will wel- 
come these new Baby Foods which 
relieve them of a very tedious job. 
The name of Brand & Co. Ltd. is a 
further recommendation. 
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CARROT 


BRAND'S BABY FOODS 


jar 


PREPARED BY THE MAKERS OF BRAND'S ESSENCE 


4 


KK 


“A well-regulated diet serves to prevent over- 
fatigue. In all cases of ‘nerves’, fat seems to be 
one of the most important nutritive constituents 
of the food. With the war-time restricted diet, 
the preaching of a ‘gospel of fatness’ may 
seem unintelligent, but, after all, you can buy 
more fat fish, herrings, cod, etc., these days — 


and you can purchase cod liver oil.” 


The doctor who gave that easily-followed advice 
in a recent newspaper article has helped to 
lighten the inevitable load on medical and health 
services this winter. The public will have no 


difficulty in obtaining SevenSeaS in liquid form. 


That many people already appreciate the nutritive 
value of cod liver oil is proved by the increasing 
demand for SevenSeaS and the response to the 
Ministry of Food’s free distribution. But many 
still regard it as medicine, rather than as food. 
It is they whom we hope to help to better health 
this winter by preaching this same ‘ gospel of 


fatness ’ in our advertising. 


We hope that our efforts may result in your 
having fewer ‘ vaguely ill’ patients, and so more 


time to attend to those who badly need your help. 


STANDARD OIL: Vitamin A 20,000 1.U.; Vitamin D 
2,500 1.U. per ounce. CONCENTRATED: Vitamin A 
60,000 I.U.; Vitamin D 6,000 I.U. per ounce. 


‘ Tssued by 
BRITISH COD LIVER OIL PRODUCERS (HULL) LTD. 
ST. ANDREW'S DOCK, HULL 

Makers of 
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Globin insulin (with zinc) is a preparation inter- 
mediate in its intensity and duration of action 
between soluble insulin and protamine zinc insulin. 
ex “ee Globin Insulin (with zinc) A.B. is a clear, stable, 
aqueous solution of insulin in combination with globin, a simple 
protein obtained from the chromogen of red blood corpuscles. 
It is available in the following packings :— 
5 c.c. vials (40 units per c.c.) 2/4 
5 c.c. vials (80 units per c.c.) 4/5 


Further information will be supplied on request. 


Joint licensees and manufacturers : 
ALLEN & HANBURYS LTD. THE BRITISH DruG Houses LTp. 


TRADE MARK 


‘SECONAL’ 


TRADE MARK BRAND 


Sodium Propyl Methyl Carbinyl Allyl Barbiturate 


One of the shortest acting barbiturates, ‘Seconal’ serves 
admirably to bring sound sleep without leaving after- 
effects of drowsiness next day. ‘Seconal’ also finds 
favour with obstetricians as a hypnotic during labour, 
and with surgeons as pre-anesthetic medication. 
‘Seconal’ is supplied in 3/4 and 1-1/2 grain ‘Pulvules’ 
brand Filled Capsules in packages of 40 and 500. 


Eli Lilly and Company Limited 
Basingstoke and London 
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A Hyperparic SPINAL ANASTHETIC 


Many references have been published 
in American journals on the use 
of p-butyl-aminobenzoyl dimethy! 
amino ethanol (Amethocaine Hydro- 
chloride) as a Spinal Anesthetic, 
especially when used in the form 
of a hyperbaric solution. This com- 
bination has rapidly become one of 
the most popular anesthetic agents, 
and to quote the “New England 
Journal of Medicine,’’ Dec. 7th, 1939, 
provides unequalled anesthesia for 
Spinal ‘‘D" is a hyperbaric solution 
of Amethocaine Hydrochloride and 
is indicated for spinal anesthesia 
in operations below the level of 
the diaphragm. 
LITERATURE ON APPLICATION TO 


DUNCAN, FLOCKHART & CO. 


EDINBURGH LONDON 


Yow 
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TEN DAYS after the establishment of Ley, Lou 
an ulcer regime with ‘Aludrox,’ X-ray E/ 
re-examination often reveals complete 
disappearance of the peptic ulcer niche.** -¥% i 

In addition to promoting rapid healing of 
the ulcer, ‘ Aludrox ’ provides :— 


Prompt relief from pain.... Fewer 
recurrences.... Superior weight gain 
during treatment.... No Alkalosis. 


** WOLDMAN, E€. E., and POLAN, C. G.: 
The Value of Colloidal Aluminium Hydroxide in 
the Treatment of Peptic Ulcer: A review of 407 
Consecutive Cases.—Amer. J. med. Sci., 198: 155-164 
(August, 1939). 


ALUDROX 


Amphoteric Gel. 


JOHN WYETH €& BROTHER LIMITED, (Sole distributors for | 
PETROLAGAR LABORATORIES LTD.) Clifton House, Euston Rd, London, N.W.I. 
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EVARSAN 


Neoarsphenamine (Evans) 


Progressive research at The Evans Biological Institute has yielded 
a highly purified neoarsphenamine of exceptional quality. 


Batch Uniformity Low Toxicity 
Evarsan shows uniformity in chemical and Animal tests show that the toxicity is at least 
biological properties from batch to batch. nineteen per cent.lowerthan the official mini- 


mum requirements for neoarsphenamine. 
High Therapeutic Activity 


Despite low toxicity, therapeutic activity Stability 
is maintained at a high level and for most Evarsan exhibits a high degree of stability 
batches is about fifteen per cent. higher and does not increase in toxicity after pro- 
than the official minimum requirements. longed storage. 
Manufactured and tested under U.K. Approved by the Ministry of Health for 
Manufacturing Licence No. 18. use in Venereal Disease Clinics. 


Full details of the use of Evarsan and other Evans products in the treatment of syphilis 
are contained in a “The Treatment of Syphilis’ free on request to: 
Liverpool: - - Home Medical Dept., Speke, Liverpool, 19. 
London : - Home Medical Dept., Bartholomew Close, E.C.I. 


MEDICAL = EVANS PRODUCTS 


_ Made in England by 


EVANS SONS LESCHER & WEBB LTD. Ms3t 
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Taka-Diastase 
A Powerful Starch-Digesting Enzyme 


Under conditions of temperature and moisture approximating to those in the normal stomach, Taka-Diastase will 
render soluble 300 times its own weight of dry potato starch in 10 minutes. It is indicated in all cases of starch 
indigestion due to meagre salivary secretion, or to imperfect mastication attributable to faulty teeth or hurried 
meals, and it usually affords prompt relief from the nausea, ‘flatulence and hyperacidity associated with amylaceous 
dyspepsia. The following preparations are once more available :— 


TAKA-DIASTASE TABLETS TAKAZYMA 
Each tablet contains 2} grains. Each ounce represents : 
Supplied in bottles of 25 and 100 Taka-Diastase Se .. 36} gr. 
TAKA-DIASTASE AND PEPSIN COMPOUND TABLETS 
: Bismuth Subcarbonate -. 42 gr. 
Each tablet contains : Ginger 7h gr 
Pepsin, P,, D. & Co. (1:3000) gr. te, Prosi 
Pancreatin, P.,.D. & Co. gr. 
Neutralizes gastric acidity, gastric irritation 
Supplied in bottles of 25 and 100 and assists digestion of starchy foods. Dose: One tea- 
TAKA-DIASTASE SEDATIVE ELIXIR (No. 198) spoontal, in water. 
Supplied in bottles of 4 and 16 fluid oz. In jars of 2 oz. (approx.) and tins of 1 Ib. 


Parke. Davis & Co.. 50 Beak Street, London, W.!I 
Inc. U.S.A., Liability Ltd. 
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Myalgia 


Rheumatoid 
Conditions 


Lumbago 


Influenza 


Dependable Analgesic 


Action 
Through Local and Systemic Influence 


In rheumatoid conditions, in myalgia, lumbago and influenzal 
infections, Bengué’s Balsam usually produces rapid relief from pain. 


Through local decongestive action and systemic salicylate influence, 
Bengué’s Balsam quickly allays joint and muscle discomfort. 
Swelling subsides, and greater motion becomes possible ; resolution 
is promoted and restoration of function is hastened. 


The systemic action of Bengué’s Balsam, produced by cutaneous 
absorption of Methyl,Salicylate, never leads to the. gastric irritation 
so often encountered in the oral administration of Salicylates. 


A generous sample will be sent upon request. 


BENGUE’ 'S 


BENGUE & CO, LTD., MOUNT PLEASANT, ALPERTON, WEMBLEY, MDX. 


tee... aqueous. solution made. isotonic wich, 
dexcrose and ‘preserved with 0.5% phenol. 


(Lancet, 19th Fab 1944, p. 264.) ght, 
Press and Circ. 22n.1 Nov., 1944, p.333.) 


Is packed in Wee. and 60 cc. 


ONE EWLETT PREPARATIONS 


C.J.HEWLETT & SON. LTD. MANUFACTURING CHEMISTS, LONDON,E.C.2 


Ss 
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BROMETHOL  B.D.H. 


The Basal Anesthetic for Rectal Injection 


The use of Bromethol B.D.H. constitutes a practically ideal form of premedication 
for anesthesia. Its advantages, which are obvious at every stage from administration 
in the ward until the post-operative recovery from the anesthesia, can be summarised 
as follows :— 


Preparation and administration are simple 
Apprehension is eliminated and amnesia is complete for the patient 


A minimum of anesthetic (nitrous oxide and oxygen, ether or procaine — local, 
regional or splanchnic infiltration) is required to produce safe and satisfactory 
anesthesia with adequate relaxation 


Return to consciousness is gradual and free from undesirable symptoms such as 
nausea and vomiting 


Accuracy of dosage and continuous and close watching of the patient are not so vital as 
they are with deep inhalation anesthesia or intravenous barbiturate anesthesia. 


Details of dosage and other relevant information on request 


THE BRITISH DRUG HOUSES LFD. LONDON N.1 


Eth/E 69 
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PROETHRON FORTE !:100 


An extremely concentrated liver liquid of high purity for parenteral administration, each c.c. being 
therapeutically equivalent to the oral administration of approximately 3000 grammes of fresh liver. 
When adequate amounts of hemopoietic principles are lacking, red cell maturation is abnormal or 
incomplete. Such a state is believed to exist in pernicious anemia and other macrocytic anemias. 

It is thus apparent that the effectiveness of liver therapy depends not upon the liver itself but upon 
the hemopoietic principle or principles contained within it. 

Proethron Forte is prepared from carefully selected livers of healthy, actively growing animals. 
Every precaution is taken during the processing to preserve the blood regenerative constituents 
of the fresh liver. 


YOU CAN HAVE CONFIDENCE IN THE LIVER PREPARATIONS 
THAT YOU PRESCRIBE WHEN YOU SPECIFY “ARMOUR” 


Supplied in 4.c.c. and | c.c. Ampoules, 5 ¢.c. and 20 c.c. rubber-capped vials 


Write far Literature to — Int 
Telegrams : 
Telephone : * ARMOSATA-PHONE " 
MONARCH 8044 LONDON 


4 THORNTON HOUSE, FINSBURY SQUARE, LONDON, £.6.2 
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CEstrogenic Treatment of Malignant Disease 


Each tablet is readily divisible into halves and contains FOR f E 
5:0 mg. and Caccium PHospHaTe 325 mg. 


CANCER OF THE PROSTATE. The value of | CANCER OF THE BREAST. ‘The potentialities 


stilboestrol in the control of prostatic carcinoma of stilbeestrol treatment in advanced mammary 
has already been proved clinically, and its use, cancer are now being hopefully explored, and 
either alone or in conjunction with surgical the most marked results, so far, appear to be in 
measures, may bring about relief of pain, general women of post-menopausal age. (For a pre- 
physical improvement, regression of metastases, « liminary report on this subject see British 


and reduction in the size of the tumour. Medical Journal, 1944, July 1, pp. 17, 20). 


Since relatively large doses of stilbeestrol are sometimes required for treating these two 
malignant conditions, ‘Ovendosyn’ Forte has now been made available in addition to the 
standard ‘ Ovendosyn’ Tablet (stilbcestrol 0°5 mg. and calcium phosphate 290 mg.) 


‘Ovendosyn’ is a particularly well tolerated presentation of stilbeestrol: the calcium content 
undoubtedly minimizes side-effects and should also serve to accelerate the regression of secondary 
cancergus deposits in bone. Please write for sample, stating strength of tablet required. 


MENLEY & JAMES LIMITED, 123, COLDHARBOUR LANE, LONDON, S.E.5 


OF2 


SZ PATIENT 


How often do nervous patients delay in seeking 
medical advice. This is particularly true in the 
case of haemorrhoids. When, therefore, the 
examination discloses simply a condition of 
incipient haemorrhoids the patient’s feeling of 
relief is great. 

Fortunately, it is often possible to reassure the 
patient that if the condition has not progressed 
too far it may be relieved by rectal medication. 
Such medication is admirably met in Anusol 
Suppositories 

By emollient properties alone, Anusol Supposi- 
tories aid in alleviating pain, reducing inflamma- 
tion and congestion, and controlling bleeding. 


William R. Warnes & Co. Ltd., 
150-158, Kensington High Street, 
London, W.8. (Wartime Address) 


NUSOL 


Haemorrhoidal Suppositories 


VENDOSYN 
| 
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HE therapeutic qualities and 
effectiveness of ‘ Wander” 
Brand Malt Extract and Cod 
Liver Oil have been demonstrated 
by practical experience over many 
years. It is a preparation of out- 
standing pharmaceutical excellence. 


The cod liver oil used is the best 
obtainable and the malt extract is 
specially prepared by the manufac- 
turers, A. Wander Ltd., who are 
probably the world’s largest pro- 
ducers of medicinal malt extract, 
upon the manufacture of which there 
are no greater authorities. 


The makers have also specialised for 
many years in the combination of 
malt extract and cod liver oil, and 
the proportions of these two ingre- 


ose Malt Extract & 
Cod Liver Oil 


dients which are combined in 
“Wander ’”’- Brand are those most 
generally required by the medical 
profession. 


The cod liver oil is incorporated with 
the malt extract by special processes. 
This results in a preparation -pre- 
eminently acceptable to the patient 
both in appearance and taste. 


Strict control by the ‘“ Wander” 
Laboratories ensures that the reputa- 
tion for supreme quality which this 
preparation enjoys is fully main- 
tained. Thus “ Wander” Brand 
Malt Extract and Cod Liver Oil is a 
product on which the physician can 
rely confidently, knowing that it 
cannot be surpassed. 


When prescribing, specify “ Wander’? Brand 


A. WANDER LTD. 
5 and 7 Albert Hall Mansions, London, S.W.7 


Laboratories, Works and Farms: King’s Langley, Herts 
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MEDICAL PRODUCTS 


Many new medical products are being manufactured by Boots Pure Drug Co. Ltd 
for use by the medical profession at home and on the battlefronts in all parts of the 
world. These include important drugs which were formerly obtainable from Germany. 


The following is a selection of Boots Medical Products. 


PHARMACOPOEIAL NAME 
BOOTS NAME OR APPROVED NAME THERAPEUTIC USE 


Powerful cardiac and respiratory 
“CORVOTONE’ Nikethamide stimulant for use by mouth or by 


injection. 


All forms of epilepsy, particularly 
‘EPTOIN TABLETS’ Phenytoin Soluble Which have not responded 


satisfactorily to other forms of 
treatment. 


‘HEPASTAB FORTE’ Concentrated Liver Pemicious anaemia and other 


megalocytic (non - Addisonian ) 
Extract anaemias of adults. 


Intravenous anaesthetic which may 


“HEXANASTAB’ Soluble be used alone for operations of 
Hexobarbitone short duration, or as a preliminary 
to inhalation anaesthesia. 


-For the preparation of antiseptic 


ott ; ; solutions buffered at pH 6.3 for 
ISOFLAV Proflavine Sulphate the prevention and control of 


Solution Tablets wound infection in all delicate 
tissues. 


Cardiac and respiratory stimulant, 
‘PHRENAZOL”’ Leptazol anaesthetic narcosis and barbitur- 

ate poisoning, shock (convulsive) 
treatment of schizophrenia. 


‘SYNTHOVO’ Hexoestrol Synthetic oestrogenic substance 
of very low toxicity. 


‘ > : For the injection treatment of 
VARISTAB ee varicose veins, and indirectly vari- 
eate cose ulcers and varicose eczema. 


Further information gladly sent on request to the 

MEDICAL DEPARTMENT 
| BOOTS PURE DRUG COMPANY LIMITED NOTTINGHAM 
| 
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HAY FEVER 


90 kinds of antigens available. 
Special tests and antigens to order. 


To save the physician’s time and trouble in 
testing for sensitivity to proteins, the solutions 
in this outfit are arranged in three primary 
groups, each containing groups of individual 
preparations. For each group there is a test 
solution. If one of the primary solutions pro- 
vokes a reaction the investigation is limited 
to the secondary solutions of that group and 
afterwards to the members of the secondary 
group which produce a positive result. 


ALLEN & HANBURYS LTD. 
LONDON, E.2. 


Telephone : Bishopsgate 3201 (12 lines) 
Telegrams : Greenburys Beth London 


Acne Vaccines 


It has been claimed that in certain cases of acne, where the ordinary 
staphylococcus vaccines have failed to ameliorate the condition, good 
results are obtained by the use of a mixed vaccine of the Bacillus acnes 
(Sabouraud) and the Staphylococcus aureus. In addition to the mixed 
vaccines, one consisting of the Bacillus acnes (10 millions per c.c.) 
alone is prepared. 


DOSAGE: When the mixed vaccine is used the initial dose is 

usually 125 million staphylococci and 125 million acne bacilli. 

This dose may be increased to 250 and 500 millions of each 

organism, with an interval of 7-10 days between successive doses. 

List of Acne Vaccines, with contents per c.c. 
(a) *(b) (c) (d) *(e) *(f) 

S. aureus ; 250 million, 500 million, 125 million, 250 million, 500 million, 10 million 
B. acnes : 10 20 125 250 


In ampoules 2/6 each. 
* Also in 10 c.c. rubber-capped vials at 15/- each. 


OF PREVENTIVE MEDICINE 


A 24-hour service is available at Allen & Hanburys Ltd., 7, Vere Street, W. | 
Sole Distributors for the Lister Institute : 


ALLEN & HANBURYS LTD+ LONDON-s E-2 


TELEPHONE BISHOPSGATE 320/ (/2 LINES ). TELECRAMS : “CREENBURYS, BETH, LONDON” 
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HARWOODS LABORATORIES LTD., WATFORD, HERTS 


SEROCALCIN 


IN THE PREVENTION AND TREATMENT OF COLDS 


Shee common cold probably occasions a greater National loss of 

time and efficiency than any other single cause. The wide use 
of SEROCALCIN, in private practice and in industrial organisations, 
has established the value of this preparation in preventing and treating 
colds. A dosage of three tablets given three times daily after food 
usually clears up an attack within three days; treatment should be 
commenced as early as possible. There are no reactions or other 
unpleasant side effects and SEROCALCIN is as safe and efficient 
for children as adults. 


Prophylaxis with SEROCALCIN is equally successful. In some 
80 per cent. of cases, immunity of four months’ duration follows a 
prophylactic course consisting of two tablets daily (one morning and 
evening after food) for thirty consecutive days. 


Telephone : WATFORD 4457 
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ABDOMINAL INJURIES AT THE 
BASE HOSPITAL 


R. MILNES WALKER W. R.S. HurcHinson 
MS LOND., FRCS MB CAMB., FRCS 
SURGEONS, BOYAL HOSPITAL, WOLVERHAMPTON, AND EMS 


A LARGE number of general hospitals accustomed to 
dealing with civilians only are now acting as base 
hospitals, and treating casualties any time from 12 hours 
upwards after their wounds have been inflicted. Since 
base hospitals are now established on the Continent, it is 
unlikely that casualties will continue to arrive at quite 
such an acute stage of their illness, but some notes on the 
treatment of abdominal injuries in this phase may serve 
as a guide to those who will continue this work elsewhere. 
This aspect of abdominal inyuries has been singularly 
neglected. Much has been written during this war on 
the methods to be employed in the forward areas, and 
judging by those patients who have been evacuated to 
Britain from the Continent during the present campaign 
this treatment has been of the very best, and in some 
instances, as will be quoted, has yielded miraculous 
results. There is a general feeling however that if 
these patients survive the primary operation, and if 
their general condition is such that they can be evacuated 
to the base, all problems are solved and future treatment 
is straightforward. This is not the case; subsequent 
management may present many difficulties which if 
not dealt with properly and promptly may prolong the 
period of disability and even lead to disaster. This was 
brought home to us by the example of a sapper who was 
wounded in Italy in August, 1943, a shell fragment 
entering the left loin and perforating the descending 
colon, and who was only able finally to leave hospital 
with his wounds healed in November, 1944, fifteen 
months after his injury. 

A careful record has been kept of the casualties with 
intra-abdominal injuries admitted to a group of civilian 
hospitals during the early stages of the campaign in the 
west, and the following notes are based on these records. 
They comprise 55 cases, wounded either in Normandy 
or in the early stage of the battle in Belgium and Holland, 
and practically all were evacuated from the Continent 
by air transport, arriving at their destination between 
the 2nd and 30th days after injury. Some were detained 
at a Royal Air Force reception hospital for a few days 
after the journey by air, and 6 received treatment at 
other hospitals in Britain before being transferred to 
this group. They include casualties with damage to the 
peritoneum, to abdominal viscera, or to the anal region 
necessitating a colostomy. The nature of their injuries 
can be summarised as follows: 


-Peritoneum penetrated .. 
No visceral injury bee 3 (1 death) 
Visceral injury .. 43 

Peritoneum not penetrated ~ 9 
Visceral injury .. ns 

Rectum 
Rectum and bladder 1 
Anal or perineal injury se 4 
Total cases .. .. 55 
Site of 48 Visceral Injuries 

Stomach Spleen 3 

Small intestine Kidney .. 4 

Rectum 5 Bladder 7 

Liver .. Abdominothoracic 8 


In 20 cases more than one viscus was injured, while in 
9 of these both the small and large intestines suffered. 
No fewer than 28 (51%) had colostomies or wounds 
communicating with the colon, and the closure of these 
fistule forms a considerable part of the work of the 
surgeon at this stage. One had two separate colostomies, 
and as many as 5 had both a colostomy and suprapubic 
drainage of the bladder. In spite of such severe injuries, 
almost without exception the patients arrived in good 
condition, a tribute to their early treatment and to 
the organisation of their transport. To date there have 
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been no deaths among this group after arrival in the 
area, With the single exception of one patient who had 
no visceral injury but died from septicamia due to 
suppurative arthritis following an open wound of the 
knee-joint. Tribute must also be paid to the excellent 
records on the field medical cards, from which much of 
the information on which this paper is based has been 
culled ; these notes were often made under most difficult 
conditions. 
OVERLOOKED INJURIES 


The surgeon at the base hospital must be constantly 
vigilant, when casualties first arrive, for any injuries 
which have been overlooked further forward. The 
standard of field surgical units is so high that these 
-ases must be rare but that they do occur is evident from 
the following 2 examples, both emphasising the well- 
known risks of an entry wound in the buttock area. 

Private A, wounded in the right thigh 1 inch below the 
ischial tuberosity. At the CCS toilet of the wound was carried 
out, but no foreign body was found, A catheter was passed, 
but the urine was not blood-stained so it was concluded that 
there was no injury to the bladder, On arrival in this 
country 48 hours after the wound was inflicted he complained - 
of a little lower abdominal pain, and on questioning admitted 
that his urine had been blood-stained, though he had passed 
it freely. Cystoscopy was attempted, but lotion run into 
the bladder was not returned, and the organ could not be 
distended. On suprapubic exploration a prevesi¢al hwema- 
toma was discovered, with perforations in the anterior and 
posterior walls of the bladder. A fragment of the ischial 
ramus lay free in the bladder, and the missile, a piece of metal 
3 in. long, was in the peritoneal cavity wrapped in omentum. 
After removal of these fragments, repair of the bladder, and 
drainage of this and the prevesical space, he made an un- 
eventful recovery and all wounds were healed 5 weeks later. 

A rifleman received a wound in the right buttock 4 in, from 
the anus, as well as a penetrating wound of the right knee- 
joint. The wounds were excised by a field surgical unit, 
and the leg put in a Tobruk plaster. When he arrived in 
this country 2 days later his condition was poor, and he passed 
very foul urine. At operation the presence of a rectovesical 
fistula was confirmed, but there was no free fluid or foreign 
body in the peritoneum. An iliac colostomy was performed, 
and the bladder drained by a urethral catheter; 13 days 
later cystoscopy was carried out by Mr. Hugh Donovan, and 
the foreign body was seen lying inside the bladder; it was 
removed by suprapubic cystotomy and measured 1 in. by 
1/5 in. The fistula healed without further operative inter- 
vention, and it was possible to close the colostomy a month 
later. 

INTESTINAL OBSTRUCTION BY ADHESIONS 

Men who have had intraperitoneal injuries are liable 
to acute intestinal obstruction as a result of adhesions 
at any time during the postoperative period or later, 
but they seem to be particularly prone to this about the 
4th to the 6th week. Three examples have occurred in 
the present series. on the 21st, 32nd, and 36th days, and 
in all of them perforations of the small intestine had been 
repaired. The characteristic symptoms should therefore 
be watched for and appropriate action taken. In each 
of the cases in this series the obstruction was caused by a 
single band strangulating a loop of small intestine, but 
other less firm adhesions were also present ; one of these 
patients had such extensive injuries that the account on 
his field card reads like a myth and the highest tribute 
is due to Major L. R. Rabson and his associates at the 
3rd Canadian CCS who were responsible for his early 
treatment. We quote from his card— 

“Corporal B, Polish Army. Penetrating abdominal wound, 
exit left upper loin, arrived CCS 1500@r., Operation 2100 hr. 
Incision left loin, separation of diaphragm on left side from 
ribs, haemopneumothorax, fractures 8-12 ribs, diaphragm 
deficient in anterior part. Peritoneum sutured to chest wall 
here to close sucking, and ‘ Vaseline’ pack inserted. Suction 
of blood as much as possible with positive pressure on lung. 
Laceration of transverse colon ; exteriorised through wound. 
Laceration of spleen; splenectomy. Three lacerations of 
jejunum ; sutured. Abdomen incompletely closed, anterior 
wound excised. Scalp wound and wound of left elbow un- 
touehed—condition too poor.” Unfortunately the records 
of this remarkable case do not give details of the resuscitative 
measures, but gastric suction was maintained for 7 days, and 
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1} million units of penicillin administered systemically during 
this period. He was evacuated by air 19 days later. On 
arrival at the base hospital his general condition was excellent, 
the left lung was fully expanded, and there was no fluid in 
the left pleura ; pus was discharging freely round his colostomy 
and he had some fever. A fortnight later he suddenly showed 
symptoms of acute intestinal obstruction, and operation 
revealed that this resulted from strangulation of a loop of 
small intestine by a band running from the mesentery to the 
jejunum at a point where it appeared that the latter had been 
sutured, Since then a sequestrum from the 9th rib has been 
removed, and the colostomy closed after preliminary crushing 
of the spur 15 weeks after his injury. At this last operation 
it was noted that the opening through which the colon bad 
been brought out was situated entirely above the costal 
margin between the 8th and 1 Ith ribs, so this must be a unique 
example of a truly thoracic colostomy. 


CLOSURE OF COLOSTOMIES 

It has already been noted that more than half these 
patients had a fistula into the colon. They fall into two 
groups—those with a-formal artificial anus performed 
at the primary operation, and those with a fieecal fistula 
through the wound which developed either at the time 

‘of injury or as the result of sloughing of the wall of the 
colon. 

In warfare an artificial anus is made either to exclude 
the flow of feces from an injured portion of the colon 
or rectum, in which case the site is in the transverse or 
sigmoid portions, or to exteriorise an injured segment 
of the bowel, when it may involve any part of the large 
intestine from the cw#cum to the sigmoid. When per- 
formed as an exclusion operation it will almost certainly 
have a satisfactory spur which can be crushed in order 
to facilitate closure, but when an injured loop has been 
exteriorised there is often no such spur and the two ends 
of the loop diverge. How soon can such an artificial anus 
be closed ? 

When the actual injured part has been exteriorised, 
and there is no Jesion in the intestinal tract lower down, 
closure may be performed as soon as the patient’s general 
eondition is satisfactory and any local inflammation 
round the opening has subsided. In one case it was 
possible to do this 17 days after the injury. but usually 
the period is rather longer. Where there is injury lower 
down closure should be delayed until it is quite certain 
that the wound in the colon or rectum is soundly healed, 
and if in doubt it is better to err on the longer side, for 
these wounds have an unpleasant knack of breaking 
down again if they become contaminated by faeces before 
they are completely epithelialised. It may be necessary 
to inspect the rectum with a sigmoidoscope, or to inject 
opaque oil or a coloured dye into the wound to make 
certain that the fistula is closed, but it is not always 
practicable to wait until the sinus is quite healed because 
this may considerably delay the patient’s eventual 
recovery. 

The technique of closure has been admirably described 
by Turner Warwick (1943), whose account is commended 
to all who treat these cases. We prefer the intra- 
peritoneal method as a routine for the following reasons : 
(1) the wider exposure of the loop of colon allows more 
accurate suturing without tension ; (2) it is sometimes 
found that another organ such as small intestine is 
adherent to the loop and can be freed ; (3) the opening 
in the abdominal wall can be repaired with reduced 
risk of a subsequent hernia; (4) it can be ascertained 
with certainty that there is no kinking. If it appears 
that the lumen will be reduced when the suturing is 
completed, incisions should be carried upwards and 
downwards along the antimesenterie border of the colon 
and included in the suture line. In some of our cases 
the colostomy head has been swollen because the opening 
in the parietes has been too small, possibly as a result 
of searring. In such eases the thickened mucosa is 
excised, and ina few instances it has been found advisable 
to remove the whole circumference of the bowel and 
perform an end-to-end anastomosis. 

With careful operative technique the risk of peri- 
toneal infection is slight. Sulphanilamide powder is 
dusted over the suture line before the abdomen is closed, 
and preoperative lavage of the colon both above and 
below the stoma is most important. There is evidence 
that the administration pf sulphasuxidine in doses of 
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20 g. a day for 4 days diminishes the bacterial flora of 
the colon to a remarkable extent (Mackenzie 1944) and 
its use should not be omitted. 

Fecal fistule through wounds in the flanks, par- 
ticularly if associated with osteomyelitis of the ileum or 
lower ribs, need special consideration. No real improve- 
ment in the local infection can be hoped for while fecal 
contamination continues, and steps should be taken to 
check this as soon as the patient’s condition permits. 
if it has not already been done at the primary operation. 
When the wound affects the right half of the colon the 
fistula is best closed by performing an end-to-side 
anastomosis between the lower end of the ileum and the 
transverse colon; such an operation involves no inter- 
ference with the infected area round the wound, and in 
the one case where this step was taken the immediate 
improvement in both general and local conditions was 
striking. 

Trooper C sustained multiple wounds of the chest wall, 
right flank, right buttock, and both thighs. At operation 
a compound fracture of the ilium was noted, but laparotomy 
revealed no intraperitoneal injury. Five days later a fecal 
fistula was present just above the iliac crest. On his arrival 
at the base hospital following evacuation by air after another 
5 days, his condition was only fair, and feces were pouring 
from two wounds in the right flank. A fortnight later an 
ileocolostomy was performed, secondary suture of some of 
his other wounds being carried out at the same time. He 
made great improvement, and 3 weeks later all wounds were 
healed except the two in the right side. Some sequestra 
from the iliac bone were removed, and now 3 months after his 
injury the only wound is a small opening just admitting a 
finger tip through which cecal mucosa prolapses. He is at 
the time of writing on “* compassionate” leave because his 
wife has given birth to twins, but will have the fistula closed 
as soon as he returns, 


In dealing with infected wounds of the left side of 
the colon causing extraperitoneal fistulze it is necessary 
to carry out a transverse colostomy, and exclude the 
flow of feces from the wound before attempting to close 
the fistula. When the infection has been overcome. 
the opening in the colon should be adequately exposed, 
a step which may necessitate opening the peritoneum, 
and the defect carefully closed without tension. Some 
mobilisation of the colon may be required to effect this 
because it is apt to have become fixed by adhesions. 

SMALL-INTESTINE FISTUL.E 

Only 2 fistule of the small intestine occurred in this 
series—one had been performed as an ileostomy on the 
sixth postoperative day to relieve distension, and had 
closed spontaneously when the patient arrived at the 
base hospital; the second was discharging jejunal 
contents profusely, and had to be closed by operative 
means at an early date because his nutrition was 
inadequate. For this last reason jejunal fistulee may 
be very serious, and if the patient is losing weight there 
should be no delay in closing such openings even if the 
patient’s condition is poor. 


WOUNDS OF THE RECTUM AND PERINEUM 


Penetrating wounds of the buttock were common 
during the Normandy campaign, and such wounds are 


particularly likely to give rise to retroperitoneal injury of 


the rectum. These patients will usually have had an 
iliac colostomy performed before they arrive at the 
base, but an example already quoted indicates that 
such injuries may be overlooked. Adequate drainage 
of the postrectal space is essential. and if there is any 
sign of spreading infection the coccyx must be removed 
and the space as far up as the wound in the rectum laid 
open and loosely packed with vaseline gauze. 
the smaller perforations close spontaneously when a 
colostomy has been performed, but others remain as 
fistule which gradually acquire rigid margins and fix 
the rectum to the sacrum, thus making repair difficult. 
Much time and trouble might be saved if an attempt 
were made at the primary operation, when the colostomy 
is done, to close the perforation in the rectum if it is 
accessible at the time the postrectal space is drained ; 
this should of course only be done if the patient’s general 
condition warrants the extra time taken, and there is 
not already a= spreading cellulitis. The colostomy 
should not be closed until it is quite cértain that the 
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ry is healed, and it may be advisable to verify this 
by examination with the sigmoidoscope. 

Wounds of the perineum have been included in the 
series when they have been severe enough to warrant a 
colostomy, which saves much time in procuring healing. 
When the danger of contamination is removed secondary 
suture or skin- -grafting ¢ an be carried out ; one such case 
in this series is complicated by osteomyelitis of the 
ischium, 

SUPRAPUBIC CYSTOTOMY 

Some say there is no need to suture wounds of the 
bladder, provided adequate drainage is carried out, but 
the failure to do so at the primary operation may lead 
to serious consequences, as is illustrated by the following 
case. 

Private D. received a rifle wound, the bullet entering the 
left loin and coming out through the right thigh. Laparo- 
tomy 21 hours later showed a badly damaged loop of ileum 
which was removed. Tears in the muscular coat of the rectum 
were repaired, and of the two large wounds present in the 
bladder the one on the left side was sutured and suprapubic 
drainage established. A week later he was passing urine by 
the urethra. A month afterwards urine began to leak from 
the exit wound in the thigh, and he developed an acute sup- 
purative arthritis of the right hip. The suprapubic fistula 
was reopened, the bladder dissected free from the right side 
of the pelvis, and the perforation in this situation sutured. 
At the same time the thigh wound was widely opened and 
drained, and it appeared that there had been a fistulous track 
from the bladder, through the hip-joint, into the thigh. After 
this operation he has been making steady progress. 

Wounds in the bladder should therefore be repaired at 
the primary operation whenever possible, in addition 
to the establishment of suprapubic drainage. Provided 
this has been done, and unless the bladder is grossly 
infected, the suprapubic tube may be removed 2 weeks 
after the injury, and in all probability the urinary fistula 
will close in a few days. No difficulty has been e ‘xperi- 
enced in the remaining six cases of bladder injury in this 
series. When there is both a suprapubie drain and a 
colostomy the bladder can usually be allowed to close 
first, but if further operative measures are required on 
the bladder, and none on the colon or rectum, the 
colostomy is closed first and thus a cleaner field can be 
secured for the bladder repair. If operative measures 
are to be carried out on the urethra by the perineal 
route they should be undertaken while the fwcal flow 
is still diverted from the anus. We have encountered 
2 patients (not included in this series) in whom a supra- 
pubic cystotomy had been performed for wounds of the 
penile portion of the urethra. No noticeable difference 
in healing has been observed when these are compared 
with others in whom the urinary flow had not been 
diverted, and it seems unnecessary to do a primary 
suprapubic cystotomy in these cases. 


ABDOMINOTHORACIC WOUNDS 
This series contains 8 patients in whom the pleural 
and peritoneal cavities were opened by the same missile. 
Two of them showed no complication of their chest injury. 
One of these, already described, had severe injuries, but 
— r the torn diaphragm had been sutured to the chest 
yall at his first operation he needed no further attention 
pa his pleural cavity. In the second the wound, which 
led through the diaphragm into the liver, was packed, 
and secondary suture: was carried out 3 weeks later. 

One patient had necrosis of the 6th left costal cartilage, 
and the whole of this cartilage had to be removed 
eventually. In another patient, who had a penetrating 
wound of the right lower chest, no abdominal! lesion was 
suspected until he discharged facal-smelling fluid con- 
taining bile on the 9th day after his injury, evidently the 
consequence of damage to his liver ; no further operative 
treatment has been required and his wounds healed 
soundly, but two metallic foreign bodies, one just above 
and the other below his diaphragm, remain. 

One soldier whose spleen and colon were injured, as 
well as the pleura and diaphragm, had a hemothorax 
which required aspiration on three occasions, while 3 
others had blood-stained effusions which became infected 
and needed drainage either by rib-resection or intercostal 
catheter ; one of these had injuries to the stomach, colon, 
and liver, and another to the colon, liver, and one kidney. 
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RESIDUAL ABSCESS 

It stands to the credit of the efficient treatment which 
this group of patients received in the early stages that 
in only one of them was there a residual abscess in the 
peritoneal cavity—a pelvic abscess following injury to 
the stomach and liver. Such an abscess must be watched 
for, particularly in the pelvis and subphrenic region, and 
must receive appropriate treatment. The routine use 
of intraperitoneal sulphonamides and systemic penicillin 
may have contributed to the almost complete elimination 
of this complication. A number of patients in this 
series still had a degree of anzemia when they arrived at 
the base which required treatment with iron and on a 
few occasions by blood-transfusion. 

CONCLUSION 

In 55 soldiers wounded in the abdomen during the 
campaign in Normandy and the Low Countries, a review 
has been made of the treatment and complications after 
they had arrived at civilian base hospitals in the United 
Kingdom. They are, of course, a selected group, in view 
of the fact that they were considered fit to be evacuated 
by air, and no conclusions can be drawn from them re- 
garding methods of primary treatment or the mortality- 
rate. Very few of them caused anxiety on arrival, in 
spite of extensive injuries, and we can only attribute this 
to the liberal employment of blood, plasma, and saline 
infusions, to routine gastric suction, to systemic penicillin 
therapy in every case, and to the policy of exteriorising 
or excluding all wounds of the large intestine. Many of 
these patients had other wounds apart from their 
abdominal injuries, but in almost every case it) was 
the wound in the belly which dominated the clinical 
picture. 

On arrival of a convoy, patients who have had wounds 
of the abdomen or of the buttock should be examined as 
soon as they are settled in bed, and any untoward 
symptoms such as pain, vomiting, or hematuria must be 
accounted for, and raising of the pulse-rate or temper- 
ature explained. Pain or fever may be due to a residual 
abscess in the abdomen, or to an infected wound which 
is draining inadequately. A full course of systemic 
penicillin therapy will probably have been administered 
before arrival at the base, but if this is not the case, or if 
there are any signs of spreading inflammation, systemic 
penicillin should be instituted at once, in the latter 
instance without waiting to determine the nature of the 
infecting organism. A further course of penicillin should 
be instituted shortly before undertaking any operation 
on an infected abdominal wound provided the infecting 
organism is penicillin-sensitive. The onset of vomiting 
and colicky pain should arouse the suspicion of acute 
intestinal obstruction by a band, and if examination 
supports this diagnosis laparotomy should be undertaken 
at once. 

With the exception of fistule into the upper part of 
the small intestine, there is no hurry about the closure of 
colostomies and other feeal fistulee, and the patient’s 
general condition should be adequately restored first. 
Most small intestine fistulze will close spontaneously, but 
not those of the colon or rectum. As a general rule such 
fistula are not finally closed until any other wounds 
which the patient has received are healed, and often a 
series of operations are necessary to close them. How- 
ever, when fwcal contamination of a wound is a cause of 
continued suppuration, with resulting persistent toxemia, 
steps must be taken to divert the flow of feeces, either by 
a short-circuit operation or by a proximal colostomy. 
Scrupulously careful technique is essential if the opera- 
tions for closure of fecal fistule are to be uniformly 
successful, while scarring and adhesions may add to the 
difficulties. 

Suprapubic bladder fistule usually close spontan- 
eously, but before removing the tube it is essential to be 
sure that the wounds in the bladder are healed and that 
there is no obstruction to the urethra; if the bladder 
wounds have not been sutured at the primary operation 
they may require repair later. Abdominothoracic 
wounds, after their early treatment, present no peculiar 
problems, the injury to each cavity requiring attention 
as a separate entity, provided no communication 
between the two cavities persists. 

Many of these patients have, when healed, large scars 
in the abdominal wall which may be a source of weakness, 
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but a period of rehabilitation does much to restore their 
strength and their self-confidence. 

Undoubtedly other complications will arise which we 
have not encountered in this short series, but our 
experience and conclusions are put forward in the hope 
that others with a larger experience will add their views 
on an aspect of treatment of abdominal injuries which 
has been rather neglected. 

It is comforting that none of them suffered in any way 
from their early evacuation to England, thanks to the 
excellent organisation of the air-transport service. 
Though their treatment is not yet completed, there is 
every reason to suppose that, with the exception of one 
man who died as a result of another wound, they will all 
survive, and will be left with little or no permanent 
incapacity as a result of their abdominal injuries. 

We wish to thank our colleagues under whose care some of 
these patients were admitted, and who have carried out the 
treatment and permitted us to make use of the records: 
Mr. Vincent Patrick, Mr. John Stretton, Dr. J. E. Stanley 
Lee, and Mr. W. E. Wimberger; also Mr. B. Lawson who 
kept the records at one hospital for us. 
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THE experimental transmission of infective hepatitis 
to man has rapidly added to knowledge regarding this 
disease. From such experiments as have been published, 
it now appears that infective hepatitis can be trans- 
mitted to man by a number of routes; that the ztio- 
logical agent (probably a virus) is in the blood-stream 
before the onset of and during jaundice ; and that it is 
present in feces during acute stages of the disease, and 
probably also in nasal washings. From certain newer 
(unpublished) experiments by one of us (W. P. H. and 
collaborators) it also appears that the agent of infective 
hepatitis can be carried in serial passage in man (2 
passages), thus conclusively indicating the infectious 
nature of the disease, and that like the agent of serum 
jaundice (with which it may be identical) it is filtrable 
and markedly heat-stable, withstanding 56° C for half 
an hour. <All this work has been carried out within the 
past 2 or 3 years and a list of some of the pertinent 
reports is given in the table. 

Among early claims of success in transmission are 
those of Voegt (1942) in Germany. Details of this 
work are incomplete. Voegt describes having infected 
one out of four volunteers by feeding them duodenal 
fluid obtained from two patients who were late in the 
clinical course of infective hepatitis. He also claims 
to have produced hepatitis experimentally, by inocula- 
tion of human serum and by the ingestion of urine, and 
of hemolysed red blood-cells. 

In Lieut.-Colonel Cameron’s investigations (1943), 
carried out in Palestine, serum and whole blood from 
cases of hepatitis were injected intramuscularly, Seven 
volunteers were inoculated, of whom six could be 
followed. One of these developed jaundice after 30 
days. During the next 6 months all the rest developed 
jaundice, although details as to the time of onset are 
not available. 


University School 


SERUM JAUNDICE 
Included in the table are certain transmission experi- 
ments on homologous serum jaundice, because it has not 


s Work done large ly under the Commission on Net urotropic Vi irus 
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yet been shown that the icterogenic agent responsible 
for serum jaundice is any different from that responsible 
for infective hepatitis. A discussion of this subject 
will be found in the recent papers by Findlay, Martin, 
and Mitchell (1944). Among the early planned trans- 
mission experiments in serum (post-vaccinal) jaundice 
were those of Brigadier Findlay and Major Martin 
(1943). They used nasal washings taken from three 
patients in the pre-icteric or early ict@ric stages of 
jaundice developing after inoculation against yellow 
fever. The material was administered intranasally, 
or orally. Resulting experimental cases were mild, and 
more or less indefinite. They occurred after incubation 
periods of 28, 30, and 50 days. In the United States, 
Oliphant et al. (1943) of the United States Public Health 
Service have made an extensive series of tests on the 
transmission of serum jaundice by subcutaneous inocu- 
lation in more than a hundred subjects. The incubation 
periods in their series of inoculation cases ranged from 
75 to 130 days. In England, MacCallum and Bauer 
(1944) have confirmed the results of both groups of 
workers. Similar confirmation of this work on serum 
jaundice has come from two of the commissions working 
under the Board for the Investigation and Control of 
Influenza and Other Epidemic Diseases in the US Army 
(Paul et al 1944, Stokes 1944). 

In summary of all this recent experimental work it 
now seems that serum jaundice, whieh has not been 
considered as ‘‘ contagious ’’ as infeetive hepatitis, can 
possibly be transmitted by nasopharyngeal washings 
with a relatively short incubation period. Data on the 
infectivity of the feces in serum jaundice as yet are 
unavailable. Furthermore, although the icterogenic 

‘capacity * of various lots of serum, or individual 
samples of serum, differs in the rates at which serum 
jaundice is produced, as well as the lengths of the incuba- 
tion period, the majority of such inoculation cases, 
whether induced by the intracutaneous, subcutaneous, 
intramuscular, or intravenous routes, have occurred 
after a relatively long incubation period, generally 
ranging from 60 to 100 days. This conforms to the 
usual experience in outbreaks of jaundice following 
the administration of yellow-fever vaccine or icterogenic 
serum, of which there are many reports. 


HEPATITIS VIRUS IN FAECES 

These experiments on serum jaundice have now paved 
the way to a new and important series of discoveries 
which indicate that in infective hepatitis (whose incuba- 
tion period is about 30 days) the virus is in the faces, 
and that the disease can be induced (after a ‘* 30 day ” 
incubation period) by feeding such material to volunteers. 
This finding has been reported recently in a short note 
by MacCallum and Bradley (1944). Their material 
was collected from several individuals in the pre-icteric 
stage of infective hepatitis or within 24 hours: of the 
appearance of jaundice. Positive results were obtained 
both from nasopharyngeal washings (which gave rise 
to subicteric hepatitis in volunteers) and from feces 
(which gave rise to hepatitis with jaundice) when fed or 
sprayed into the nose and the pharyngeal region of 
persons suffering from rheumatoid arthritis. The 
experimental disease thus produced oceurred in a small 
number of instances after a relatively short incubation 
period—27 to 31 days in rheumatoid arthritics. 

These results have also been confirmed and somewhat 
enhanced by recent experiments of the Neurotropic 
Virus Disease Commission of the US Army (Havens et al. 
1944) who have employed healthy human subjects for 
their tests. Material from cases of infective hepatitis 
(and serum jaundice) collected from American and British 
troops in the Middle East, was administered by various 
routes to five different groups of human volunteers. 
Preliminary data on this work are also ineluded in the 
table. 
experiments can be summarised as follows. 

When one lot of icterogenic serum was fed in gelatin 
capsules to three men, two of them contracted hepatitis 
with relatively short incubation periods of 30 days, and a 
third after a longer incubation of 84 days (this last case 
was insidious in onset, mild, and non-icteric and is there- 
fore not included in the table). 

When fecal material was fed in a similar manner— 
together with urine and stool extracts which had been 


Briefly the main findings in this last group of 
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EXPERIMENTAL CASES OF HEPATITIS WITH JAUNDICE IN 


Parenteral administration 


Incuba- 


‘ Route No. No. tion 
Authors Year Inoculum inoc.? tested pos’ period 
(days) 
Voegt 1942 Serum —1H se ? 1 19(?) 
Cameron BOSS | im 6 30-1200? 
Oliphantetal 1943 serum—-SJ se 16 Sts 
MacCallum 
and Bauer 1944 serum — SJ se 15 6 54-127 
MacCallum 
and Bradley 1944 Serum TH ae 6 3 64-92 
Paul et al. 1944 Serum ri 10 7 72-94 
Stokes and 1944 Serum iv 6 OX?) T3-142 
Necfe 
Havenset al. 1944 Serum ic 3 56-70 
1. [IH = Material from one or more cases of infective hepatitis. 
SJ = . ieterogenic serum or one or more cases 


of se rum jaundice. 
Material collected in area endemic for infective 
hepatitis but actual case source was not determined. 
2. sc = subcutaneous ; ic = intracutaneous ; im intramuscular ; 
iv = intravenous; in intranasal and in most cases intra- 
pharyngeal. 
3. Only those cases in which clinical jaundice developed have been 
listed as positive. 


filtered and dried by one of us (C. E. v. R.)—-to three volun- 
teers, two acquired Jaundice at intervals of 20 and 22 days. 

A third group of three men received the urine and stool 
extracts alone, and no case of jaundice resulted, 


In the course of these same experiments a pool of 
icterogenic serum from cases of questionable serum 
jaundice (see table) was inoculated intracutaneously 
into five volunteers, and it gave rise to frank hepatitis 
in three with the usual long incubation periods of from 
56 to 70 days. This same serum pool failed to induce 
the disease when fed to three volunteers. 


CONCLUSION 


The sum total of these latest results indicates, so far, 
that in cases of infective hepatitis the virus or ictero- 
genic agent is in the faces, and that the disease can be 
produced in man by feeding such material in capsules 
or by spraying it into his nasal and pharyngeal passages. 
Similarly the disease can be produced by feeding serum 
from cases of infective hepatitis. In these feeding cases, 
both in the series reported by MacCallum and Bradley 
(1944) and those in the series by Havens et al. (1944), 
the incubation periods have on the average been about 
28 days, being shorter than the incubation periods of 
typical serum jaundice. 

From these experiments one main feature becomes 
apparent: there is justification for suspecting that the 
intestinal-oral circuit is part at least of the natural route 
of spreading infective hepatitis. Others hav® already 
indicated that their practical experience with epidemics 
of infective hepatitis among British and American 
troops in the Middle East is in keeping with this idea. 
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VOLUNTEERS AS REPORTED BY VARIOUS INVESTIGATORS 


Oral (or nasopharyngeal) administration 


cuba- 
Authors Year ‘Tnoculum t No. ‘tion 
noc, ester Pos. period 
(days) 
Voegt 1942 Duodenal oral ‘ 1(?) 28 
fluid--I1H 
1942 Urine-—1H oral ? 
1942 Blood -1H oral ? 1 
Findlay 
and Martin 1943 Nasal wash—J in 4 28-50 


MacCallum 


and Bauer 1944 Serum —3J in 10 1(2) 36 (80) 
MacCallum 1944 Nasal wash— 1H in 16 
and Bradley 
1044 Urine in iv 
oral 
1944 Feces IH in 26 3 27-31 
Havenset al. 1944 Serum—‘* oral 3 “ 
1944 Serum } “SJ” oral 3 
\ 1H 3 3 


Feces (frozen) 
1944 Fieces & urine oral 3 
(extr. dried) 


1944 Feces and urine oral 3 
(extr. dried) —IH 


PENICILLIN BY 


Cc. J. Harwoop LirrLe 
OBE, M B LEEDS 
LIEUT.-COLONEL 


MOUTH! 


GEORGE LUMB 
M B LOND. 
CAPTAIN RAM 
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DURING routine examination of the penicillin sensiti- 
vity of organisms isolated from patients undergoing 
or abdut to unde rgo treatment, using mainly the ** gutter 
plate ’’ method, we found that it was not always con- 
venient to employ penicillin solution for making up the 
medium filling the gutter, and we tried with success 
the Seitz-filtered urine of patients receiving parenteral 
penicillin. Such urine was observed to retain its 
activity longer than saline solutions of the sodium salt 
of equal inhibitory power, and it therefore seemed 
probable that the substance excreted inthe urine had been 
to some extent stabilised by passage through the body. 

Among the chemical properties attributed to peni- 
cillin are: (i) it is stable as a salt between pH 5 and 
pH 7; and (ii) it is destroyed by acids and alkalis and 
by heat 

To ascertain whether sensitivity to pH and to heat was 
measurably altered in the passage of penicillin through 
the body the following experiment was undertaken : 

The urines of 25 patients receiving intramuscular injec- 
tions were diluted to contain approximately 25 units per 
c.cm, A control solution of 25 units per c.cm. of penicillin 
in saline was prepared. Urines and control were now 
divided into aliquot portions, and reactions were adjusted 
so as to give within each set of portions a range of pH from 

2 to 10. All were allowed to stand at room temperature 

for 3 hours, after which they were titred. They were then 

autoclaved at 15 1b. pressure for 15 min. The slight change 
in pH after autoclaving was now readjusted to the original 
level, and the samples were again titred. 

The results (fig. 1) showed that the antibacterial 
substance in the urine was appreciably more resistant 
to changes in pH and to heat than was the original 
penicillin solution. It stood up well to a reaction of 
pH 2-2 and was only partially affected by autoclaving. 
Sodium penicillin mixed with normal urine behaved in 
the same way as asaline solution. The effects of boiling, 
as judged by titration of inhibitory power, are not in all 


1. This paper bas been much abridged. To prevent delay in publi- 


cation no proof has been sent to the authors.—Ep. L. 
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LT.-COL. LITTLE, CAPT. LUMB: PENICILLIN BY MOUTH 


[FEB. 17, 1945 


TABLE I PENICILLIN ACTIVITY (RECORDED IN ZONE DIAMETERS) IN VARIOUS MIXTURES FOLLOWING PH CHANGES 


Incubated 3 hr. 


Incubated 6 hr. 


Ineubated hr. 


soluti Undi- Undi- | ,.. 
Solutions 1:20 1: 100 1:20 1: 100 pH luted | 2220/1: 100 
Egg .. BS | 44 | 27 | | WS | 24 | B3 35 | 15 | 2S) 13 | 20 | 2-44 6-99 21 31 11 19 11 19 
Tanrocholate 731 | 38 | 44] 22 | 36; 19 | 25 | 22 33 | 20 | 27 22 | 20 | 231 6-99 20 30 11 19 — 

Milk .. .. | 733 | 84 | 42 | 27 | 82 | 16 | 24 | 33 | 22 | 27 | 14 | 21 | 2-5 ions 7-99 20 26 = = 
Plasma 715 28 38 i nd! nd nd 24 32 «nd nd! ndi nd 27 eae; @ 
Cholesterol .. | 7:50 | 38 | 44 26) 30/15 19 27 35 20 | 28 14 | 22| 2-44 799) — = = 
N/saline .. | 733 | 32 | 40 | 20 | 32) 18) 27 34 | 22 | 30 | 15 | 22) 2-44 78 ole 
Distilled water 7-67 31 37 22-29 15 | 20 | 24 35 16 32 16 | 20 — 


All undiluted solutions contained 100 units per c.em. C=Oxfordassay cylinder. F=Filter-paperdise. —=No inhibition, nd=not done. 


respects the same as those of autoclaving, and are not 
included in fig. 1. 

It occurred to us therefore that it might be possible 
to stabilise penicillin outside the body, so that it could 
be given by mouth. ° 


PAST INVESTIGATIONS 

Administration of penicillin by mouth has been 
generally considered unsuitable because of destruction 
by the gastric juices. 

Activity was reported as present in both blood and 
urine after introduction of penicillin into the intestine 
of the rat (Chain et al. 1940). Florey and his colla- 
borators (Abraham et al. 1941), using the duodenal 
route, found that penicillin could be detected in the 
blood of the cat but not the rabbit. Antibacterial 
concentration persisted considerably longer after in- 
testinal than after cither intravenous or subcutaneous 
administration ; and in both cats and rabbits penicillin 
was found in the bile. In experiments on man, they 
introduced 16,000 units by duodenal tube—twice the 
dose they had up to then given by vein—and again 
found that the inhibitory level of the blood persisted 
longer and was steadier than after intravenous adminis- 
tration. Whenthey gave penicillin with alkali by mouth 
to a patient with urinary infection (Staph. aureus) the 
infection disappeared, this being attributed wholly to 
the amount excreted in the urine. Tests of the blood 
for bacteriostasis are not recorded, 

These workers suggested trial by mouth with the 
addition of substances which would raise the pH. of the 


TABLE IL—ZONES OF INHIBITION IN URINE OF 8 SGT. D (HYPER- 
CHLORHYDRIA) AFTER 15,000 UNITS OF PENICILLIN BY MOUTH 
IN VARIOUS SOLUTIONS 


Tauro- Tauro- Saline Egg 
cholate cholate 
Saline Plasma plus (30,000 


cholesterol units) after sod. bicarb, 


1 70 — 136.1736 86 1017 126.1726 92) 17.27 80 2030 

30 (12/20) 24.1321 55 18:29) 73 2131 

4 67 —— 50 —— — BO — — 52 1727 66 1928 

Cc Oxford cylinder, Filter-paper disc. 


gastric contents, but thought it possible that this route 
would always require larger dosage than was needed 
by injection. Florey and Florey (1943) reported the 
treatment of one patient with penicillin enclosed in 
* Salol’-coated capsules, and of a second to whom it was 
given by duodenal tube ; but there was little if any im- 
provement in either. We have been unable to find other 
relevant references. 


LABORATORY INVESTIGATIONS 

- Inthe experiments reported we used sodium penicillin 
of American manufacture. Several makes have been 
employed and have not differed in their behaviour 
to any appreciable extent. . The calcium salt, which is 
more stable than sodium penicillin, is now on trial. 

Having shown that penicillin is rendered less unstable 
in the body, we set out to find “ stabilising agents ~ 
by which the drug could be made more suitable for oral 
administration. In choosing these we were largely 
guided by two factors. First, the fact that penicillin is 
TABLE III—AVERAGE BACTERIOSTATIC ACTIVITY OF SERUM 

OF PATIENTS AND VOLUNTEERS RECEIVING 20,000 UNITS OF 

PENICILLIN BY MOUTH IN VARIOUS DILUENTS 


Ti Dilution produc- Ti Dilution produc- 
ime ing bacteriostasis| Time ing bacteriostasis 
No. ing bacteriostast atten No. in nicteric is} 
dose tested dose tested 
(hr.) plete Partial] (hr.) plete Partial 
1 6 3 8 


excreted in appreciable quantities in the bile led us to 
try sodium taurocholate and cholesterol. Secondly we 
were influenced by the personal account of work done 
by Lieut.-Colonel R. J. V. Pulvertaft, formerly command- 
ing our unit, who told us that he had rendered penicillin 
salts more resistant to heat, as judged by inhibitory 
power, by dissolving them in certain chemical mixtures, 
and that he suspected that the important element 
might be sulphur. As we had no suitable pure chemical 
substances, we decided to try milk and eggs. 

It was necessary first to know the rangé of activity 
for penicillin in saline at various pH levels. As fig. 1A 
shows, the maximum occurs between pH 4:6 and pH 
8-0, although some inhibition can be demonstrated 
beyond those limits. The solutions were left at the test 
pH for 3 hours only, as being probably the longest time 
they mig@t remain in the stomach. Our figures coincide 
with those given by Foster and Wilker (1943), who 
continued the test to 100 hours, finding little change up 
to 5 hours but an increasing narrowing of the range of 
activity from then onwards, approaching an optimum 
at pH 5-8. Penicillin dissolved in distilled water, serum, 
and milk, tested through the same range, gave much the 
same result. 

We both now swallowed, 3 hours after breakfast, 
15,000 units in saline, and found that penicillin could 
be detected in the urine passed half an hour later, with 
activity demonstrable in urine passed for some hours. 
The same dose, at the same relative time, taken by three 
members of the laboratory staff, gave the same results 
—with one important exception. By a happy chance 
for us (though not for him), this man, S/Sgt. D., showed 
no inhibition in the urine. That this was due to hyper- 
acidity of the gastric juice was confirmed by an examina- 
tion of stomach contents, which gave a reaction of pH 
1-29 one hour after food, and by the fact that penicillin 
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Was excreted in the usual way after an intramuscular 
injection. Several other diluents and mixtures were 
given him and others by mouth and it was found that 
the more complex substances, such as milk and chole- 
sterol, gave constantly better results than the simpler 
ones, such as water and broth. 

In the following experiment our object was to expose 
penicillin, mixed with various diluents, to conditions 
somewhat resembling the changes in pH to be met in the 
stomach and then in the blood after absorption 


Table 11 shows the bacteriostatic activity of the serum 
of volunteers and patients after taking 20.000 units of 
penicillin, in various mixtures, by mouth. Fig. 2 
contrasts these findings with those obtained after intra- 
muscular injection of 15,000 units.? When penicillin 
was taken by mouth the proportion excreted in the urine 
was generally found to be 75—-80°,. which is much the 
same as when it is administered parenterally but, 
on the average, excretion continued for 5-6 hours after 


from stomach or intestine. 


To equal volumes of each diluent penicillin was 
added (100 units per c.cm.) The solutions were 
adjusted to a pH of about 7-5 and were incubated 
for 6 hours at 37° C, during which time inhibition 
Was twice measured. The pH was then lowered to 
the neighbourhood of 2-5 and they were again 
incubated for Ll hr., after which the reaction was 
readjusted to pH 7-8 and the incubation and titring 
were repeated, 


w 
o 
T T 


oO 


Table 1 shows that all the solutions withstood 
the first incubation at around pH 7-5. When 
the pH was lowered to 2-5 the penicillin in the 
distilled water, saline and cholesterol solutions 


ZONES in mm. USING 
T 


OXFORD ASSAY CYLINDERS 


oO 


A B 


BEFORE 
AUTOCLAVING 


AFTER AUTOCLAVING 


was destroyed ; the penicillinin plasma and milk 
was seriously affected ; and the least damage was 
suffered by the penicillin dissolved in raw egg. 
From this we conclude that some substance 
present in egg protects penicillin against an acid 
medium. Taurocholate also had some protective effect. 

A dose of 50,000 units in taurocholate swallowed by 
S/Set. D. was followed by a small excretion in the urine ; 
and one of 15,000 units in saline preceded by alkali 
gave a still more promising result. The most satis- 
tactory excretion, however, was obtained when he was 
given alkali followed by penicillin mixed with raw egg 
(table 11). Three other volunteers received this mixture, 
also with a leading dose of alkali, with uniformly suc- 
cessful findings. And finally the same dose of both 
alkali and egg-penicillin mixture was swallowed by a 
patient with achlorhydria, in order to test the risk of 
destroying activity by over-alkalisation. Excretion 
in this case was also normal. 

Tests were now carried out to ascertain whether the 
concentration of penicillin in the serum of persons 
taking penicillin by mouth was as high as in those 
receiving it intramuscularly. It was found, both by 
plate and dilution methods, that 15-30 minutes after an 
intramuscular injection of 15,000 units the serum level 
rose sharply to 0-3—0-5 unit per c.em.:; but from that 
time it decreased until at 2-3 hours it became impossible 
to detect by plate methods, and in dilution tubes one 
could say no more than that the whole serum either com- 


for 15 


pletely or 
NA partly 
Sk 4+ inhibited 
growth of 
H 4 Oxford 

%2 2 3. desirable 
HOURS AFTER DOSE that some 


Fig. 2—Bacteriostatic activity of serum after oral administration 
and intramuscular injection of penicillin. The curve for oral 
administration is based on table ll. The intramuscular dose 
was 15,000 units. 


method of 
ass ay 
should be 
found by 
which small quantities of penicillin could be determined with 
fair accuracy, and we tried that devised by Hoogerheide (Foster 
and Woodruff 1943). This is probably the most accurate yet 
described for titring penicillin in simple solution, but with 
serum somewhat equivocal results were obtained, and possibly 
the technique may not prove so useful in the presence of 
protein. This observation may be related to the findings of 
Bigger (1944). For the estimation of small quantities in serum, 
the slide technique has been employed, and it has been found 
easier to perform this test by placing the coverslips directly 
on to the inside of the bottom of a petri dish. 


123486 


769860 
pH 


| 
2348567869 0 


Fig. |—Activity of penicillin (A) in saline solution (25 units per c.cm.), and (B) in patient's 
urine (approx. 25 units per c.cm.) at various pH, before and after autoclaving’ at I5 Ib. 
min. 


a single oral dose as against 4—5 hours after intramuscular 
injection. The method of assay was by the ordinary 
Oxford cup; but if a more refined one is used, minute 
traces of inhibitory substance can be detected for several 
hours longer. 

The method employed as a routine for titring relatively 
large quantities of penicillin was as follows. Dilutions of 
the fluid (1/5, 1/10, 1/15) were set up in Oxford assay cylinders 
and also were soaked in Chardin filter-paper cut in discs of 
14 mm. diam. (Foster and Woodruff 1943). The two tests 
were always put up on the same plate, ard the results com- 
pared, for occasionally one might give an obviously false 
reading, in which case it could be corrected by the other. 
The medium used was nutrient agar, and 0-1 c.cm, of a 12-hour 
peptone-broth culture of the Oxford staphylococcus was 
added to 100 c.cm, agar at 55°C before pouring the plates. 
In this way the streaking one may get with “ spread *’ plates 
is avoided, and clear-cut results are always obtained. 

For the most perfect zones it was found that the plates 
should be placed in the refrigerator for 3 hours before incu- 
bating at 37°C for 12 hours. When so treated, they are of 
course a little larger. A standard range of between | and LO 
units of penicillin per c.cm. was also prepared, and the 
readings checked against the urine dilutions. For a more 
accurate reading, urine was diluted in the range of 0-3 to 0-7 
unit per c.cm. and read by Hoogerheide’s technique. 

The laboratory investigations and the experimental 
doses given to volunteers during this work, extending 
over a period of 4 months, have required the use of no 
more than 1,220,000 units of penicillin. 


CLINICAL TRIALS 

We were now satisfied that penicillin could be given 
by mouth to patients with wide ranges of gastric pH 
and that a satisfactory bacteriostatic level would result 
in the blood. According to Garrod (1944) ‘a concen- 
tration giving complete inhibition in pure serum is 
probably adequate for full therapeutic effect.” 

The treatment was tried first on patients who would 
not suffer if it proved ineffective. The method of 
administration was as follows: a level teaspoonful of 
sodium bicarbonate, or of magnesium trisilicate, was 
swallowed with a quarter-pint of milk, and after an 
interval of 10 minutes the dose of penicillin was given, 
dissolved in L or 2 c.em. saline and mixed with a raw egg. 
If this mixture was not thought palatable, it was further 
mixed with milk and. sugar. Results in cases of 
tonsillitis appeared satisfactory, and the method is now 
2. Since this paper was written many further serum estimations have 

been made. In these the average bacteriostatic activity of the 

serum after oral administration was somewhat higher up to 

1 hour, and somewhat lower later, than that shown in fig. 2. In 

other words, in this larger series the oral curve was nearer the 
intramuscular. 
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being tried in pneumonia, gonorrhoea, dnd surgical TABLE II—TIME LOST FROM DYSENTERY BY 95 MEN 
sepsis. ‘ IN 8 MONTHS 

SUMMARY AND CONCLUSIONS 

Experiments show that penicillin undergoes a ‘* stabi- Days off duty 
lising change during passage through the body. It Ameebic * Xo 
becomes more resistant to heat and to alterations of pH. infection aincabic dysentery Average 

Admixture of penicillin with raw egg (and to a less dysentery and diarrhaea 
extent with other substances tested) makes it more 

nfected with E. 
resistant to heat and alterations of pH. The change histolytica .. 191 70} 
produced by mixing penicillin with egg may not be the eros 2 : 
same as the change produced by its passage through the Net infected”. if 168% 228 | 
body, but the resulting resistance is of the same kind. 

When volunteers were given a dose of alkali followed _* Based on the results of two stool examinations from cach man, { 
by penicillin in egg. the bacteriostatic activity of their fe" S months in India, 

blood rose to satisfactory levels. Similar results were 28 days in uncomplicated cases, whereas in bacillary 

obtained in a volunteer with hyperchlorhydria and a dysentery the stay was 7-14 days, usually 8 days, with 
patient with achlorhydria. very rare cases requiring long periods. (¢) The time 

We wish to thank Colonel H. T. Findlay, ppp, mer, who — lost from dysentery in one unit over a period of 8 months 
allowed us to use penicillin for this investigation, Lieut.- (table 11) averaged 27 days in cases infected with EF. histo- 

Colonel H. L. Wallage and Lieut.-Colonel R. Marnham for lytica and 2-3 days in cases not so infected. (d) The 
making available patients in the medical and surgical divisions mortality from amosbiasis was 0-8°,, whereas no death 
of the hospital, and Lieut.-Colonel J. M. Basset for initiating Ooecurred from bacillary dysentery in nearly 700 cases. 
treatment in his department. Major N. F, Coghill has. - EPIDEMIOLOGY ‘ 
given us much helpful criticism and advice, and we are 
especially indebted to Sgt. J. M. Wilson, ramc, who has Both conditions appeared to be ‘mainly fly-borne, : 
carried out a large part of the technical work. ¢ though in amoebic dysentery relapses and the variable : 
incubation period spread the admissions more evenly 
REFERENCES over the year. For example, in a medical unit an : 
ane te E. P., Chain, E., Fletcher, C. M., 0 Weer H. W., Gardner, attempt was made to dispose of dysenteric faces by 
G., Jennings, (1941) Lancet, ii, 177, incineration at the beginning of the monsoon, Owing 
Chain, E., Florey, H. W., Gardner, A. D., Heatley, N. G. » Jennings, to the use of wet fuel and an unsuitable ‘ bee-hive ” 
Ewing, Senders, A. type of inc ine rator the atte mpt was ine fT tive and lat 
Poster, J. Wc Wiker B. L . (1948) J. Bact. 46. : numbers of flies bred in the feecal matter running from : 

— Woodruff, H. B. (1943) Ibid, PI isi. the incinerator and invaded the cookhouse 100 yards 

Garrod, L. P. (1944) Brit. med. J. i, away: 7 cases of amobic dysentery occurred among 
100 men 4-6 weeks after this disaster. 
AMCEBIC DYSENTERY IN EASTERN INDIA Amoebic dysentery is said to be a water-borne disease. 
No epide miological confirmation of this was obtained. 
A. M. M. PAYNE, MB CAMB., MRCP However, in this connexion it is worth mentioning the 
MAJOR RAMC; MEDICAL SPECIALIST; LATELY o/c Mepicat findings of Yorke and Adams (1926), that chlorination 
DIVISION OF AN LM.H. and potassium permanganate in the strength generally 

used do not kill amoebic cysts in water. 

DYSENTERY presents one of the greater problems which 
confront our armed forces in the tropics. In two years 
I saw some 2000 cases in Eastern India, both in forward All grades of severity were seen, from the very acute 
areas and base hospitals, 1000 of them having amoebic with extensive ulceration, 20—30 stools daily, fever and 
dysentery. The diagnosis of amoebic dysentery was not prostration, to the mildest of diarrhoas with traces of 
made unless Entameba histolytica was found in the stools mucus showing occasional vegetative forms, and the 7 
or typical ulcers were demonstrated in the gut, apart man without symptoms in whose feces the cysts of 
from a few cases of hepatic amoebiasis. Bacillary £. histolytica were found. The most common type > 
dysentery was diagnosed on the presence of the began with diarrhoea, 5-6 stools daily for 3-6 days, 
typical “ bacillary exudate ” in the stools (Anderson 1921, then becoming more severe with blood and mucus in 
Haughwort 1924) and by sigmoidoscopy. Shortage of 8-12 stools daily, associated with malaise, anorexia, ; 
equipment precluded the use of cultures for diagnosis on slight fever, abdominal colic, and a varying degree of : 
any large seale. Cases in which the stools showed an tenesmus. But such are the variations in symptoms : 
indefinite exudate, and in which amoebiasis could not be that the clinical picture is not sufficient to establish the : 
demonstrated, are grouped under the diagnosis ‘* clinical diagnosis, and a detailed account of the various types : 
dysentery.”’ Some of these were cases of healing bacillary seems superfluous. Three syndromes only will be : 
dysentery and others of amoebiasis without or with very described. : 
seanty protozoa in the stools. The proportions of the Extensive amebic ulceration without diarrhea or I 
types of dysentery are given in table . obvious blood or mucus in the stools. ' ‘ 

Private A, aged 23, with a week’s history of headache, 

abdominal pain and vomiting. Constipated, except for one 

loose motion on the day of admission, Shivering and sweating 
itp. on evening of admission. Physical examination negative 
apart from furred tongue and tenderness in right abdomen. 

Consecutive One stool exam. 149 27 (18°) 47 (31°5%,) 75 (0°,) | Stool examination showed no abnormality. Blood slide : 
malignant tertian parasites Quinine gr. 30 daily. 

— For 3 days progress was normal. Further stool examinations : 
were negative except for a fleck of blood on one occasion. 

Base Stool exams. 380 136 (36%) 193t (51%) 51 (13%) On Sth day patient was drowsy ; intravenous quinine gr. 6 E 

scopy in few given twice. Slight pain in RIF on coughing. On 6th day 4 
cases severe abdominal pain of rapid onset with generalised dis- 
Base Sigmoidoscopy 500* 163 (33°,) 282¢ (56 \ 38 (11 tension. Tender in RIF. Liver dullness reduced, Con- ] 

hospital and stool exams ; as aa si gestion at both lung bases. Granular feeling of rectal mucosa t 
= and tenderness in rectovesical pouch. No blood or mucus on i 


A few of these have been included in the second group. 
t me ludes 27 double infections. ft Includes 38 double infections. 


The relative importance of the amoebic and bacillary 
forms is shown by the following facets: (a) 
was 1} times as common as bacillary dysentery. 
stay in hospital in cases of amoebiasis varied from a 
minimum of 3 weeks up’ to several months, usually 


Amoebiasis 
(b) The 


finger, General condition very poor. Enema given with good { 
result including some blood and mucus. Condition rapidly 
deteriorated. Exploration considered unjustified. Death 
followed in a few hours. 
Autopsy: General peritonitis with thick fibrinopurulent . 
exudate in RIF. Caecum greatly thickened, with perforation t 
of anterior wall; interior showed massive confluent amoebic I 
ulceration, Ascending colon : t 
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extensive at hepatic flexure. Splenic flexure: greatly 
thickened mass size of cricket ball, inside which was a great 
ragged ulcer 3 inches in diameter. Descending colon: a few 
isolated ulcers. Sigmoid colon: many large discrete oval 
ulcers. Spleen enlarged, very soft, dark red. Gross cedema 
both lungs. 

Cause of death: Toxzemia due to peritonitis following 
pertoration of an amoebic ulcer of the cecum. Contributed to 
by recent MT malarial infection. 

2. Amebic typhlitis closely mimicking appendicitis.— 
The high carrier-rate, which seems to be about 20°, in 
British troops, and information about cases returned to 
this country suggests that amoebic typhlitis may become 
an important differential diagnosis of appendicitis in 
England. In about 50 cases dysentery was not present 
clinically and the presénting symptom was pain in the 
right iliac fossa. It is on these cases that the following 
description is based. 

The presenting complaint is pain in the RIF, which may 
be either colicky or continuous. The duration may have been 
weeks or days with a history of previous attacks. It some- 
times comes on after meals, presumably because of the gastro- 
colic reflex. As a rule it is not severe, but in a few cases it is 
acute. Vomiting is not rare. There is often general abdo- 
minal malaise, and sometimes pain in the LIF and right 
hypochondrium, There may or may not be diarrhoea, with 
or without blood or mucus. The most difficult cases are 
those in which the stools are formed and without mucus. 
Headache is fairly common. There may be no history of 
dysentery or diarrhea, but there will be a history of service 
in the tropics or subtropics. The temperature may be raised 
to 99°-100° F but is often normal. The pulse corresponds 
with the temperature, 

Examination shows a furred tongue. There may be 
evidence of loss of weight, but the condition is compatible 
with obesity. The abdomen is not distended, though slight 
prominence may be detected in the RIF. There is tenderness, 
often guarding and sometimes rigidity in the RIF, which may 
be greatest over McBurney’s point, but more usually is a 
little higher up. Occasionally it is worst low in the RIF, 
from involvement of the sigmoid. The c#cum is often pal- 
pably thickened ; this is a valuable sign. Thickening may 
be found and tenderness elicited over the descending colon 
in the LIF. Tenderness of the liver is present in half the 
cases and is greatly in favour of amoebiasis. Rovsing’s sign, 
hyperesthesia, and a reduced or absent abdominal reflex 
may all be found but are inconstant. 

Rectal examination may elicit tenderness on the right side 
high up. There is sometimes a ‘‘ velvety ” feel to the finger. 
The mucosa is often folded redundantly. There may be 
blood or mucus on the withdrawn finger. Examination of a 
stool or the result of an enema may reveal blood and mucus 
and amoebx, but in a third of the cases it will be negative 
at the first examination, It is well to remember that a soap 
enema, especially if given too hot or too cold, may produce 
mucus from a normal bowel. Normal saline is less irritating 
and should be given at 100° F. The white-cell count usually 
shows an increase to 10,000—-14,000, average 12,000, but the 
polymorphs are not increased relatively to the other cells, 
amounting to 65-75°% of the total. If hepatitis is present 
‘the total count may be higher (18,000), though it may be 
normal and the polymorphs may retain their normal per- 
centage. This is a valuable diagnostic point. Sigmoidoscopy 
will show typical lesions in about 50%. 

More severe forms occur with peritoneal inflammation, 
perforation, and local abscess formation or general peri- 
tonitis. In these,the diagnosis may be very difficult. 

Two cases of amebic typhlitis. were opened under the 
impression that these were appendicitis. There was a plastic 
peritonitis in both cases, but no perforation. The abdomen 
was closed without drainage and recovery was uninterrupted 
on emetine therapy. The appendix was not removed. 

Amobic appendicitis is described in the textbooks, but 
I have not seen a proven case. It may complicate 
typhlitis, but in no case has removal of the appendix 
been indicated after emetine. 

3. Amebiasis causing dyspeptic symptoms.—This occurs 
in chronic cases. There is pain in the epigastrium or 
right hypochondrium }—2 hours after meals. Sometimes 
it is continuous and worse on exertion, or it may be in 
the back or shoulder simulating fibrositis. There may 
be nausea. Stools may be normal but more usually 
there is constipation alternating with diarrhosa, Exami- 
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nation may elicit thickening of the cecum and hepatic 
tenderness. The symptoms disappear rapidly under 
emetine treatment. They may be due to mild amoebic 
hepatitis or a reflex spasm of the pylorus from disease 
of the eacum, Manson-Bahr (1939) has commented on 
the frequency with which duodenal ulceration follows 
amoebiasis. Weselmann (1942) has recovered vegetative 
amoabe from the duodenum, so duodenal amoebic 
ulceration may be present in some cases of dyspepsia. The 
therapeutic test of gr. 4 of emetine in 4 days is useful. 


COMPLICATIONS 
Among 1000 cases of amoebiasis the complications 
encountered were as follows : 


Complication 


Mild ameebic hepatitis .. 
Local peritonitis (no perforation) 
Perforation { With general peritonitis .. 
with abscess formation .. 
Rectal granuloma 02 


part of the disease. Usually it was mild—discomfort in 
the right hypochondrium and over the lower ribs and 
back, with tenderness and slight hepatic enlargement. 
Whether these symptoms are due to bacterial ‘‘ showers ”’ 
from the ulcerated gut, as some believe (Acton and Knowles 
1928), or to amoebic emboli, they responded immediately 
to emetine. The more severe forms were distinctly rarer 
and graded imperceptibly into hepatic abscess. They did 
not respond as quickly to emetine and tended to recur. 
I came to regard these as cases of miliary abscesses 
which would go on to true abscess formation if untreated. 
Ameebic hepatitis without diarrhoea and with negative 
stools occurred in 8 cases. 

Of the 28 cases of hepatic abscess, 20 were Indians, 
which is an unusually high proportion (Napier 1943). 
Out of 700 British troops with amoebiasis, 8 developed 
liver abscess (1:1%). Out of 300 Indians with amebiasis, 
20 developed liver abscess (6:6%). There was one 
death, in an Indian whose abscess was secondarily 
infected with Staphylococcus aureus. Repeated aspira- 
tion, with emetine and sulphathiazole, was followed by 
drainage. The patient gradually wasted and died 10 
days after operation. Autopsy revealed three large 
abscesses, only two of which had been reached at opera- 
tion. Of the remaining 27, 3 were aspirated, and all the 
rest made good recoveries on emetine alone. The 
maximum dose given was gr. 60 in 120 days; the 
average was gr. 36 in 108 days. 

Minor haemorrhages were not uncommon. Severe 
hemorrhage occurred twice, once in association with 
perforation, followed by death. The other case 
recovered with emetine and blood-transfusion. 

Local peritonitis without perforation was recognised 
10 times. Two cases were explored as already men- 
tioned. All cases recovered. 

Perforation occurred 7 times in the ca#cum and once 
in the descending colon. General peritonitis followed in 
6 cases, all fatal. In these the gut°was gangrenous and 
too friable for effective closure. If the patient’s con- 
dition allows, mobilisation and exteriorisation of the 
gangrenous portion is suggested, but is likely to be very 
difficult. Two of these cases perforated during emetine 
treatment, one on the fourth, one on the sixth day. 
Two perforations resulted in abscess formation behind 
the ascending colon. Expectant treatment with emetine 
and sulphapyridine was given, but both cases had to be 
drained after 4 days. Both had secondary hemorrhages, 
which in one proved fatal after a recurrence. 

Ameebic granuloma of the rectum was seen in 2 cases 
at sigmoidoscopy large cauliflower-like masses 
resembling carcinomata. Amoebe were found in the 
stools. and treatment with emetine and eusol enemata, 
starting with 1 oz. to the pint and working up to 8 oz. 
to the pint, caused the complete disappearance of the 
masses in two months, leaving a raw area covered with 
granulations which gradually healed. 


DIAGNOSIS 


The diagnosis rests on finding the amoeba in the stools, 
In a few cases, especially in hepatic amoebiasis, this 
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cannot be done. The stools must be fresh and should 
be examined within + hour of passing. This greatly 
increases the number of positive results. A further 
increase is obtained by examining in the theatre material 
obtained by sigmoidoscopy. 

The exudate in amosbic dysentery is not characteristic. 
An indefinite exudate with necrotic pus cells and 
degenerated red corpuscles is seen in healing bacillary 
dysentery. The exudate in amcebic dysentery is usually 
less cellular with much necrotic cell residue, but may be 
highly cellular with many intact pus cells. This is due 
to secondary infection of the ulcers, and can be dis- 
tinguished from the true bacillary exudate by evidence 
of necrosis of many of the leucocytes, and the scarcity or 
absence of macrophages. Charcot-Leyden crystals are a 
guide, but not proof of amoebiasis. They are also found 
in non-specific ulcerative colitis and carcinoma coli. 

By sigmoidoscopy combined with microscopy of fresh 
specimens an immediate diagnosis can be made in 80% 
of all cases. In the remainder further stool examinations 
are necessary. With patience and care sigmoidoscopy is 
safe and almost painless except for the last 3 inches, 
which are nearly always uncomfortable. Proctoscopy if 
done gently is painless and perfectly safe and is of more 
value than is generally realised, since 50°, of cases show 
lesions in the rectal ampulla. There were no ill effects 


in the present series from sigmoidoscopy or proctoscopy. 


The sigmoidoscopic diagnoses are shown in table m1. 


TABLE IlJ—-RESULTS OF 500 SIGMOIDOSCOPIES 


Type of dysentery Cases Positive = 
Bacillary | 163 (32°6%);| 160 (98°, % 3 
Ameebic (final diagnosis) | 2829%(56°4%)! 226 (80%) 56T 

(1) Appearance diagnostic . . _ 155 (55%) — 
(2) Appearance not” diag- 
nostic diagnosis by 

stool exam 71 (25%) 

Clinical . . 55 (11%) 0 55 

Total | 500 386 (77°2%) 114 


* Including 38 double infections. * Diagnosis by stool exam. 


1 prefer not to use premedication before sigmoidoscopy 
unless the patient is very nervous. Coéperation is more 
easily obtained if the patient is in full possession of his 
faculties and greatly assists a painless operation. If 
premedication is used, full doses should be given because 
small doses remove the patient’s self-control without 
greatly reducing the discomfort. The knee-elbow position 
was used for preference. 

TREATMENT 

Treatment was largely dictated by the drugs available. 
When the earlier inevitable shortages were overcome 
the following routine was adopted. 

Primary case: 10-12 daily injections of emetine gr. 1, 
the total given being gr. 1 per stone body-weight. The 
injections are divided into two groups of 6 with 3 days’ rest 
between them, to diminish the toxic effects of cumulation. 
And starting on the first rest day ‘Carbarsone’ 0-25 yg. b.d. 
by mouth for 10 days. 

This achieved a clinical cure in 50%, though the great 
difficulty in assessing cure and in following-up makes 
this figure unreliable; I think it is too high. In 40°, 
cysts were found within 3 weeks of stopping treatment. 
A further course of carbarsone appeared to clear most 
of these; 10° required further emetine or EBI and 
chiniofon enemata ; 2°, were resistant to all treatment, 
from their first attack, vegetative amoeba persisting, 
though there was nearly always symptomatic improve- 
ment. 

Cysts will seldom reappear in the faeces until 10-20 
days after treatment. Negative stools in the first 
10 days prove nothing as regards eventual cure. 

Relapses ; The same procedure was adopted, subject to the 
amount of emetine already given. If three courses had been 
given it was felt that a further course would be unlikely to cure, 
so 6 injections of emetine were given if necessary to control 
acute symptoms, and the patient sent to special centres for the 
“combined treatment (Manson-Bahr 1939)—EBI gr. 3 daily 
for 10 days, with chiniofon retgntion enemata 2}°,, 200 ¢.em. 
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daily for 10 days. If this had already been tried without 
success, invaliding was recommended and the symptoms 
controlled by further emetine or EBL and chiniofon. 

Relapses tend to become more frequent and more 
resistant to treatment the longer the infeetion has been 
present. More thorough treatment of the initial attack, 
including the combined treatment. might reduce the 
number of chronic resistant cases which are distressing 
to see and futile to treat, though some resistant cases 
have been seen in which the first attack was thoroughly 
treated (Major Ball, personal communication). 

Recently I have made a practice of giving a 4-day 
course of sulphapyridine g. 4-hourly, or sulpha- 
guanidine 34 g. 4-hourly to all cases. It was of great 
value in allaying symptoms, even in emetine-resistant 
cases, and especially in those’ which showed a_ rich 
cellular exudate with many pus cells, though the amoeba 
did not seem to be affected. It is too early to say 
whether it affected the response to emetine. 

Various other drugs were tried—kurchi bismuth iodide, 
‘Enterosol’ (4-3. iodoxy-quinoline), ‘ Amoebiarsan 
(similar to carbarsone), *‘ Stovarsol,’ retention enemata 
of eusol, silver nitrate, and ‘ Argyrol.’ Kurchi seemed 
to be of little value. All the others were evidently active, 
but seemed inferior to the treatment described above. 

TOXIC EFFECTS 

Myocardial damage from excessive doses of emetine is 
by no means rare (Chopra and Sen 1934), and may be 
missed if the pulse is not examined after suitable exercise. 
Response to the erect position alone may be dramatic. 
In one patient. who was not acutely ill, the resting 
pulse-rate before treatment was 65-70; after gr. 34 of 
emetine it was 80-85; on standing up the rate rose to 
160 immediately and gradually settled to 100 per min. 
on continuing to stand for 5 minutes. This was asso- 
ciated with cyanosis, breathlessness, and faintness. 
Personal idiosyncrasy is probably important. After 
6 injections of emetine the resting pulse-rate of one 
patient had risen from 70 to 90. This myocardial 
damage is more common in relapsed cases who have 
had previous courses: A 3 weeks’ gap should be left 
between courses and even then cases occur. A falling 
blood-pressure is an early sign. Mild cases clear in 
1-6 weeks, but in a few symptoms were still present after 
6 months. It does not appear to be generally realised 
that EBI can contribute to the cardiac damage, though 
it is less liable to do so than emetine. 

Diarrhoea towards the end of a course of both emetine 
and EBI is not uncommon and must not be interpreted 
as a relapse of dysentery ; it is a toxie effect of emetine 
and further emetine will aggravate it. I saw no case 
of neuritis. 


DIET 

It was often impossible to arrange for the diet recom- 
mended in the textbooks, especially in forward areas, 
Fortunately diet seemed to make very little difference. 
My final conclusion was that maintenance of good 
nutrition and attention to the vitamin intake, especially 
the B group, was more important than the need for a 
low-residue diet. Provided ‘‘ pips and skins.”’ coarse 
vegetables, spices, and alcohol were avoided, further 
restrictions seemed of little value. 

RESULTS 

The results can only be estimated, since the majority 
of cases could not be followed up, and the assessment of 
cure is uncertain. 

Results Cases (° 
Clinical cure .. 33 


Improved with oce asional relapses ‘(some of these 
would be reinfections) 


33 
Resistant cases os as a0 
Death. ee ee oie u's 


All w i: agree that these are very disappointing figures. 
As already urged by Leishman and Kelsall (1944), there 
is grave need for new and more efficient drugs in the 
treatme nt of this disease. 

SUMMARY 

Of 2000 cases of dysentery of all types seen in Eastern 
India in 2 vears, 1000 were amoebic. Amoebic dysentery 
is a much longer and graver disease than bacillary 
dysentery in that area. 
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Examples are given of extensive amoebic ulceration 
without diarrhoea or obvious blood in the stools; of 
amoebic typhlitis closely resembling appendicitis ; and 
of dyspepsia arising from amoebiasis. 

Hepatitis was present in over half the cases of amoebic 
dysentery, and liver abscess in 2°8%,. 

The finding of amoebee in the stools is facilitated by 
examining a stool within } hour of its being passed, and 
by examining in the theatre material obtained by sig- 
moidoscopy ; by these means an immediate diagnosis 
can be made in 80% of cases. 

Injections of emetine, plus carbarsone by mouth, 
produced clinical cure in about half the cases of amoebic 
dysentery. 

The sulphonamide drugs exert a favourable clinical 
effect, but do not eliminate the amoeba. 

Inadequate treatment of the initial attack predisposes 
to the resistant form of the disease. 

My thanks are due to the Consulting Physician, War Office, 
for permission to publish this paper; to Colonel G, Taylor, 
IMS, and Lieut.-Colonel M. H. P. Sayers, RAMC, without 
whose enthusiasm these figures would never have been col- 
lected ; to Majors N. 8. Martin, H. Maitland, F. Pickard, and 
G. Darke, RAMC, and Major M. Denness, IMS, for case-sheets ; 
to Major M. W. Parker, RAMC, for the post-mortem report ; 
and to the many medical officers who have assisted me in 
other ways; finally to Dr. Margaret C. Payne for her advice 
and criticism, and Major M. Ball, RAMC, for information 
about cases returned to England. 
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RETURN OF THE BLOOD TO THE HEART 
A CRITICISM OF THE ORTHODOX VIEW 
Fr. ROBERTS, MD CAMB. 


TwIcE recently THE LANCET has drawn attention to 
the mechanism of the return of blood to the heart. An 
annotation of Dec. 11, 1943, read : 

‘** It has long been taken for granted that during muscular 
exercise the veins must be subjected to a pumping action 
by the muscles which, in virtue of the valves in the veins, 
are able to augment the inflow of blood to the right 
auricle.” 

Only six weeks later (Jan. 22, 1944) appeared a leading 
article on the same theme with its bearing on patho- 
logical conditions. The juxtaposition of these references 
shows how fundamental is the problem and how much 
still remains to be learnt about it. 

Orthodox teaching on the subject may be gathered 
from the following extracts taken from standard 
textbooks. 

“In exercise the return of blood is facilitated by 
muscular movement itself, which compresses the capillaries 
in the muscle itself and also to some extent the valved 
veins.” 

‘During muscular contraction, blood is squeezed out 
of the muscles and is forced towards the heart. When the 
muscles relax, blood is free to enter only from the arterial 
side, because reflux through the veins is prevented by their 
valves.” 

‘Every muscle, as we have seen, acts as an accessory 
heart, the muscular contractions emptying the capillaries 
into the veins and in the latter driving on the fluid towards 
the heart in virtue of the valves present in these vessels.” 
But it is not only in exercise that the aid of the muscles 

has to be invoked. The effect of gravity presents the 
same problem. 

‘In the feet the capillary pressure is normally prevented 
from attaining very high values, owing to the presence of 
valves in even the smallest veins, and to the occurrence of 
constant small muscular movements, which by forcing 
blood along the veins, enables them to act as a pump.” 

‘* The pressure in the veins of the foot is but little higher 
than that in the veins of the hand (L. Hill), When a man 
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assumes the upright position, the arteries of the leg and 
foot contract until, under the combined influence of the 
heart’s contraction and gravity, the blood-supply to the 
capillaries is just adequate. The return of blood from the 
dependent parts cannot be ascribed entirely to the heart 
beat but is largely due to the contractions of the muscles 
of the limb, which press on all the deep and superticial 
veins, and in virtue of the valves force the blood contained 
therein past Poupart’s ligament into the abdomen. This 
explains why it is so difficult to stand for any length of 
time without moving, and emphasises the need of moderate 
exercise for the maintenance of a normal circulation.” 

Yandell Henderson (19438) ** cannot resist the impres- 
sion” that Harvey recognised that vigorous contraction 
of the muscles propels blood along the veins. In point 
of fact Harvey did entertain this view very definitely. 
In the first Disquisition written in reply to John 
Riolan’s Enchiridium he says : 

. by the impulse of the blood which is forced with 
each stroke into every part of the second and third region, 
that which is contained in the pores or interstices is urged 
into the smaller veins, from which it passes into larger 
vessels, its motion assisted besides by the motion and 
pressure of circumjacent parts ; for from every containing 
thing compressed and constringed, contained matters are 
forced out. And thus it is that by the motions of the 
muscles and extremities, the blood contained in the minor 
vessels is forced inwards and delivered into the larger 
trunks.’’—(Willis’s translation, 1847, p. 97.) 

and in De Motu Cordis he says: 

. it is forced from the capillary veins into the smaller 
ramifications, and from these into the larger trunks by the 
motion of the extremities and the compression of the 
muscles generally.’’—(Ibid, p. 71.) 

That Harvey should have held this belief is surprising 
in view of his firm adherence to the Aristotleian theory 
of the sovereignty of the heart. : 

“It is absolutely necessary to conclude,”’ he says, “ that 
the blood in the animal body is impelled in a circle, and is 
in a state of ceaseless motion; that this is the act or 
function which the heart performs by means of its pulse ; 
and that it is the sole and only end of the motion and 

contraction of the heart.’’—(Ibid, p. 68.) 

The: theory of the pumping action of the muscles’ is 
therefore as old as the discovery of the circulation. Yet 
in spite of its distinguished parentage, the great authority 
of those who have sponsored it, and its general acceptance 
at the present day, there appear to me to be many 
fallacies in the reasoning adduced in its support. 

THE PRESSURE GRADIENT 

A pump is defined as a machine for raising fluid from 
a low toa high pressure or level. Since, as is universally 
admitted, the pressure falls from arteries to capillaries 
and from capillaries to veins, the muscles cannot come 
within this definition. Nor can they exert any accelerat- 
ing effect unless they actually suck blood from the 
arteries—a view which, so far as I know, has never been 
entertained. In our childhood we have all made channels 
in the sand and have attempted to push already running 
water along with our spades only to find to our dis- 
appointment that this has no effect. As the channel 
cannot pass on more water than it receives so the muscles 
cannot eject from the blood-vessels in and around them 
more than these receive from the arteries. The blood- 
flow is no greater than if the muscles remained passive. 

THE EFFECT OF GRAVITY 

The estimation of venous pressure under living con- 
ditions has led to the most discordant results (Evster 
1926), showing either that the venous pressure varies 
considerably in different individuals or that the methods 
themselves introduce some disturbing factor. The cir- 
culation must however be subject to the laws of gravity 
and hydrodynamics. In all the vessels of the feet in the 
erect attitude—whether arteries, capillaries, or veins— 
the hydrostatic pressure must be added to the pressure 
due to the heart-beat. If, as we learn above, the 
arteries contract when the subject stands this only 

reduces the quantity of blood reaching the feet ; the 
pressure remains unaltered. The pressure in the veins 
must exceed the hydrostatic pressure due to the length 
of the limb, otherwise the blood would never return to 
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the heart, and this would be equally true if the blood 
had to be pumped up by the muscles. Moreover, the 
statement made by more than one writer that muscular 
movements keep the venous pressure low is absurd. 

It is interesting to note that where gravity operates in 
favour of the veins these are given an entirely different 
function, for according to one standard work : 

“The capillary pressure in the blood varies with the 
position in reference to the heart from 30 em, to 4 em. H,Q. 
The reason is that the veins collapse and restrict the flow. 
The capillary pressure is always maintained at a positive 
value.” 

This surely is an entirely novel function to ascribe to 
the veins, the prevention of a negative pressure in the 
capillaries. What is wrong with the straightforward 
view that the normal positive capillary pressure is due 
to the heart-beat ? 

THE VALVES OF THE VEINS 

The valves in the veins are regarded as an integral 
part of the pumping mechanism, more particularly in 
overcoming the effect of gravity. Structurally they 
form the only feature which this mechanism possesses in 
common with a pump as we know it. To a pump a 
valve of some sort is essential, and if the muscles togethey 
with the veins form a pump the valves in the veins 
must work efficiently. But in some veins the valves are 
known to be incompetent. Furthermore, the statement, 
quoted above, that valves are present ‘‘in even the 
smallest veins ”’ is anatomically incorrect. It is generally 
agreed that the flow along the veins is continuous. 
Eppur si muove. This being so the valves clearly cannot 
operate ; for if they opened and closed, the stream would 
be intermittent. Moreover, in order to make the stream 
intermittent in the veins where the valves are chiefly to 
be found, the pumping strokes of the muscles drained 
by these veins would have to be synchronised. 

The valves clearly have no such function. Harvey 
realised what many modern writers fail to realise, that 
the valves have nothing to do with gravity. Their true 
function has never been better expressed than in his 
words : 

. . the veins, in short, as they are the free and open 

conduits of the blood returning to the heart, so are they 
effectually prevented from serving as its channels of distri- 
bution, from the heart.” 


In other words they exist to ensure that blood entering 
a main channel from a tributary must move towards 
the heart. 

TONIC CONTRACTION 

But even allowing the possibility of a pumping action 
during exercise, how does this take place during rest ? 
Henderson, to whom the muscles are *‘ tonic booster 
pumps,”’ is driven to the assumption that tonic contrac- 
tion takes place by contraction of different groups of 
fibres in rotation. But as THE LANCET points out, this 
hypothesis was disproved by Denny-Brown (1929) and 
also over sixty years ago by Gaskell (1878) when he 
showed that the circulation was maintained after tonus 
had been abolished by curare. 

A further argument used is that when muscular 
movement is absent or reduced to a minimum the cireu- 
lation fails. Men, it is said, cannot stand still for a long 
period because of the resulting stagnation of blood in the 
veins. But men can stand up for several hours, and if 
they indulge in minor changes in position it is difficult 
to see how such small movements have a substantial 
pumping effect. Nor is there any evidence that such 
movements are the instinctive response to blood stagna- 
tion, for there are several other possible factors such as 
the pressure of the feet against the ground and fatigue 
in all the joints. Even granting that prolonged standing 
throws a strain on the circulation, prolonged sitting is the 
daily fate of a large proportion of the human race, Yet 
the hydrostatie pressure on sitting is only less than on 
standing by the length of the thigh, and is about 
60 cm. H,O. 

Hill, Barnard and Soltau (1897) state that— 


‘whilst the limb is maintained in a dependent and 
immobile posture, the veins slowly distend and the tension 
within them, revealed by the finger to be rising very con- 
siderably. Normally dufing the constant activity of limb 
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and muscles the veins at no time exhibit such tension. 
Therefore it is by the constant compressive action of the 
skeletal muscles and the change of limb posture that the 
blood is returned from the veins in the extremities.” 


That the veins become engorged when a limb hangs 
down no-one will deny, but that they become less dis- 
tended when the limb becomes active is a statement 
whose truth can be challenged. It certainly does not 
agree with my experience. Moreover, why is constant 
activity more ‘normal’? to limbs than the resting 
position which, in a great many people. they occupy for 
far longer periods ? 


THE PUMPING EFFICIENCY OF THE MUSCLES 

The volume of blood returning from each human leg 
at rest is about 0-5 litre per min. During exercise it is 
of course several times more. If this is, as we are told, 
‘largely > due to muscular contraction the muscles 
perform a truly formidable task and must possess 
hydraulic efficiency of a high order. That they should 
possess it is even more remarkable since such pump- 
ing could only be a subsidiary function of muscle 
But as regards the superficial veins it is difficult 
to see any signs of efficiency, since these can only be 
compressed between the muscles and the skin, and the 
skin is a very yielding structure. As regards the vessels 
lying within and between the muscles it has to be 
assumed that the muscles form a kind of sponge 
(Raciborski 1841). But if this were the case it would 
follow logically that during prolonged contraction a 
muscle must become ischemic. 

To sum up: when one reflects that by an action 
whose mechanical efficiency is doubtful the muscles 
perform a secondary function of ‘‘ pumping ”’ from a high 
to a low pressure under circumstances which make the 
valves ; and that it is necessary to postulate 
(1) the existence of valves where they are known to be 
absent, (2) small movements which have never been 
demonstrated, (3) a mechanism of tonic contraction 
which has been disproved, and (4) the inability of the 
human body to do what it clearly can do—when, I say, 
one reflects on these things, one may be forgiven for 
hesitation in accepting the theory. 


VENOUS PRESSURE AND THE OUTPUT OF THE HEART 

It is a corollary of the theory which we have been 
discussing that the increase in venous pressure thus 
produced causes an increase in the cardiac output. The 
full implication of this view is not fully realised. Except 
in so far as it responds to the higher centres, the heart 
is degraded into an almost passive organ whose function 
is merely to raise blood from a low to a high pressure in 
blind obedience to the requirements of the muscles as 
expressed by the ability of these muscles to supply it 
with blood. The heart in fact is little better than 
a donkey-engine. But even the faithful find it hard to 
hold this view consistently. One writer, after saying in 
the orthodox manner that ‘the output of the heart 
depends upon the venous inflow,’’ later remarks that 
‘ inereased efficiency of the heart causes a fall of venous 
pressure.’’? The two statements are of course contra- 
dictory. Either venous pressure influences the heart or 
the heart influences venous pressure ; they cannot both 
be true. 

That the stroke-volume of the heart depends upon 
venous pressure is held to have been proved by Patterson, 
Piper, and Starling (1915) on the heart-lung preparation. 
This experiment is however open to serious objections. 
There is the absence of the restraining influence of the 
pericardium, Then there is the wide range of fluctuation 
artificially produced in the venous pressure. 

Venous pressure 
mm, 


Output of heart 
ccm. in LO see, 


It is to say the least doubtful whether such alteration in 
venous pressure measured at the entrance of the inferior 
cava into the heart can possibly occur under physiological 
conditions. In, 1924 demonstrated that the accelera- 
tion in the passage of blood which is said to be produced 
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by muscular contraction could be imitated by making ¢ 
short-circuit between the abdominal aorta and inferior 
vena cava. When this was done the arterial pressure 
of course fell considerably, but there was no appreciable 
rise in the pressure of blood entering the heart. This is 
only what was to be expected from our knowledge of 
the great distensibility of the veins. 


THE BAINBRIDGE REFLEX 


Bainbridge (1915) claimed to have proved that increase 
in venous pressure caused a reflex quickening of the 
heart, the afferent path being the vagus and the 
efferent path being mainly the vagus and also possibly 
the sympathetic. The grounds for this belief however 
are dubious, to say the least. The acceleration was 
produced by the intravenous injection of saline into the 
dog in amounts ranging between 10 and 80% of the 
blood-volume, and it only occurred when this substantial 
addition was made rapidly. For instance, when 100 c.cm. 
was injected within 20 sec., the venous pulse rose from 
70 to 160 mm. H,O and the pulse-rate from 80 to 100. 
This result was confirmed in the cat by Sassa and 
Miyazaki (1920) using the same method. Anrep and 
Segall (1926) also claimed to have confirmed it but it is 
difficult to reconcile this claim with their statement 
“that in several cases the Bainbr idge reflex was observed 
with no rise in venous pressure,’’ and with their con- 
clusion that ‘‘ it is premature to regard venous pressure 
as being responsible for the reflex.’’ Moreover, DeGraft 
and Sands (1925) observed the effect in one-third of their 
experiments after section of both vagi. In view of the 
highly artificial conditions of Bainbridge’s experiment, 
together with the doubt thrown upon his results by these 
later workers, it seems highly questionable whether this 
result proves that a corresponding mechanism comes 
into operation during exercise. Yet this belief, so 
poorly attested, finds an established place in modern 
teaching. 

CONCLUSION 

In view of the passages which I have quoted it is only 
fair to say that I myself (Roberts 1920) have echoed in 
the main the thesis which I here criticise. But that 
was a quarter of a century ago and the years have made 
me more sceptical. 

It is peculiarly difficult to discuss this subject without 
arguing in a circle, perhaps because the subject concerns 
a circle anda moving circle at that. However this may 
be, the fact remains that at whatever point in the cire le 
one begins, one must think of what is happening behind 
it as well as what is happening in front of it. There 
would be some force in the pumping argument if the 
muscles pumped from a sump of variable content like 
the oil sump of a motor-car. But obviously the muscles 

can only pump into the veins exactly as much as they 

receive directly from the arteries. The advocates of this 
theory appear to me to be considering only the forward 
effect of the pumping action upon the veins and right 
side of the heart, ignoring the fact that such forward 
effect must be accompanied by an exactly corresponding 
backward effect extending through the arteries to the 
left side of the heart. 

The theory, it seems to me, rests on unproved hypo- 
theses, leads to many inconsistencies, runs counter to 
the law of gravity and the laws of hydrodynamics, and 
creates more problems than it solves. One wonders 
whether, if the matter were thoroughly explored, a 
simpler explanation could not be found in the thesis 
that the heart is the sole motive force of the circulation, 
being capable unaided of driving the blood, through 
arteries, capillaries, and veins, back to itself whatever 
the needs of the body. 
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PENICILLIN IN WEIL’S DISEASE 


R. M. Cross, 
SQUADRON-LEADER RAFVR 


AN airman, aged 35, was admitted to a RAF hospital 
complaining of sore throat, headache, and pains in the 
back and legs, of 3% days’ duration. Temperature 
100° F; pulse-rate 130 per minute. The conjunctiva 
was very hyperemic and the throat injected. Swab 
of the throat gave a profuse growth of haemolytic 
streptococci on culture. Total white-cell count) was 
18,000 per e.mm. (neutrophils 79°,, eosinophils 
basophils nil, lymphocytes 17°, monocytes 3°,). 

During the next 2 days generalised muscular tenderness 
was very pronounced, and on the fifth day of illness he had 
an epistaxis, slight jaundice developed, and a few purpuric 
spots were noticed on his upper chest. BP was 120/70 
mm. Hg, and the urine showed a heavy cloud of albumin, 
hile positive, with spun deposit of bile-stained granular casts, 
few polymorphs, and many red cells; culture was sterile, 
A tentative diagnosis of Weil’s disease was made, and 5 ¢.cm. 
of his blood were inoculated intraperitoneally into a guinea- 
pig. Serum was also sent to the Wellcome Research Labora- 
tory for agglutination reactions. 

Over the next 4 days the jaundice became deeper, and the 
man’s general condition deteriorated; he had persistent 
hiccup, and vomited bile-stained fluid frequently. The 
serum-bilirubin was 12-5 mg. per 100 e.cm., and the blood- 
urea rose to 320 mg. per 100 e.cem. Lumbar puncture 
revealed bile-stained fluid under normal pressure; cells 5 
per ¢.mm., protein 40 mg. per 100 ¢.cm., globulin no increase, 
chlorides 760 mg. per 100 c.em., gamboge no change, Lange 
no change, WR negative, and Van den Bergh gave an imme- 
diate direct positive reaction. 

Treatment with Leptospira icterohamorrhagie antiserum 
was given on his ninth day of illness, on the first day 20 ¢.em, 
intravenously and on subsequent days 10 c.cm. intramusecu- 
larly. A total dose of 60 c.cem. of serum was given, but his 
condition was still serious, and at times he was delirious and 
incontinent. 

Up to this time there was no conclusive proof that the case 
was one of Weil’s disease, despite repeated dark-ground 
examination of the urine, but, on the fourteenth day of illness, 
the urjne showed active leptospira, morphologically resemb- 
ing L. icterohemorrhagie. The guineapig, which had been 
inoculated with blood taken on the fifth day of illness, died 
10 days after inoculation, autopsy showing well-marked 
jaundice and multiple hemorrhages in the lungs. Lepto- 
spira were identified by dark-ground examination of the 
urine. 

The diagnosis now being definitely established, it was 
decided to try a course of penicillin, and a slow intramuscular 
penicillin drip was put up on the fourteenth day of his illness. 
After 24 hours, during which he had received 120,000 units 
of sodium penicillin, no leptospira could be demonstrated by 
dark-ground illumination of the urine. By this time the 
following positive result of agglutination was _ received, 
representing serum taken on the fifth day of illness: 1/10 
trace, 1/30 positive, 1/100 positive, 1/300 trace, further 
dilutions negative. 

The patient gradually improved, and his convalescence was 
uneventful apart from a hypochromic microcytic an#mia 
(Hb. 9-5 g. per 100 ¢.cm., red cells 3,740,000 per c.cm.). The 
blood-urea returned to normal 10 days after penicillin treat- 
ment had been begun. The total amount of penicillin used 
was 800,000 units extending over 7 days. 

To estimate the effect of penicillin on L. ictero- 
hemorrhagie, two guineapigs were inoculated intra- 
peritoneally with the urine containing the leptospira 
from the original dead animal, the presence of which 
was confirmed by dark-ground illumination; 6 days 
later one of the animals was given intramuscular peni- 
cillin, 3 c.em. twice daily (500 units per c.em.). for 4 days. 
On the tenth day the animal which had not been given 
the penicillin died, and autopsy revealed well-marked 
jaundice, hemorrhages in the lungs, and leptospira in the 
urine, seen by dark-ground illumination; whereas the 
treated animal survived and showed no ill effects. 

SUMMARY 
A case of Weil’s disease, of such severity that life was 


endangered, was treated with Leptospira icterohamor- 
rhagi@ antiserum and penicillin, and slowly recovered. 
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Leptospira were found in the urine 3 days after serum 
treatment, but after 1 day on penicillin no leptospira 
could be found. 

In experimental infection of two guineapigs with 
active L. icterohemorrhagie, the one treated with 
penicillin survived, whereas the other died in 10 days 
showing typical post-mortem appearances of Weil’s 
disease. 


_ Preliminary Communications 


TRANSMISSION OF INFECTIVE HEPATITIS 
BY FACES AND URINE 


DuRING the past eighteen months a number of 
attempts has been made to transmit infective hepatitis 
by feces and urine fed to volunteers by mouth. Though 
the investigations are being still continued there appears 
to be sutticient evidence to warrant the following con- 
elusions. The causal agent of infective hepatitis is 
present in both the feces and urine of persons suffering 
from the disease, and (at any rate in the feces) it is 
present in a filtrable form. 

Of six experiments with faeces from different patients 
in the early stages of infective hepatitis, within the first 
five days of jaundice, three have been positive. Ine 
these three positive experiments, of eighteen volunteers 
given feces emulsified in milk by mouth seven developed 
symptoms of infective hepatitis in from 17 to 28 days : 
six of the eighteen volunteers were given a Seitz filtrate 
of stools by mouth, and two were positive. 

Of six volunteers given urine by mouth from a patient 
with infective hepatitis, who also provided a positive 
feces, three became infected. 

While there is much epidemiological evidence to sug- 
gest that intranasal transmission through infected drop- 
lets is one method of infection, the excretion of the agent 
of infective hepatitis in the faeces and possibly urine shows 
that contamination of food and water and transference 
by flies may offer a more plausible explanation for the 
fulminating outbreaks occasionally encountered among 
both civil and military populations. 

G. M. FINpDLAy, 

SCD EDIN., MRCP; BRIGADIER. 
R. R. WILtcox, 
MBLOND.:; MAJOR, RAMC 


CBE, MD, 


Reviews of Books 


An Introduction to Physical Methods of ‘Tonstmnnt om 

Psychiatry 

WILLIAM SARGANT, MB CAMB., 

director, Sutton Emergency Hospital; E Lior SLaTEr, 

MD CAMB., MRCP, DPM, clinical director, South Eastern 

Hospital. (Livingstone. Pp. 171. 8s. 6d.) 

IN spite of the. widespread adoption of physical 
methods of treatment in psychiatry since Wagner- 
Jauregg’s great discovery, there has not been available 
to the psychiatrist any practical vade-mecum detailing 
the indications and technique of all these procedures. 
The want is met by this ‘‘ introduction,” which, without 
the usual apparatus of references and quotations, gives 
what in the authors’ experience are the right lines on 
which physical treatment should be carried out. The 
book is frankly didactic. 

Those whose memories extend to earlier decades may 
feel some concern lest new methods, however skilfully 
applied, may be too freely recommended. On the use 
of prefronti al leucotomy the authors quote the findings 
of Freeman and Watts. Hutton and Fleming, that 
two-fifths of the schizophrenics treated showed good 
results; also two-thirds of the depressives and four-fifths 
of the obsessional neurotics. They add that the number 
of obsessionals treated is small, and the results though 
encouraging must therefore be taken with caution. 

‘** A good result obtained by leucotomy in a severe chronic 
obsessional is likely to be permanent, there can be no 
guarantee of non-relapse after the insulin treatment of 
schizophrenia, the convulsion treatment of depression, and 
still less after the psychological treatment of the neurotic.” 

This statement, which is unbacked by statistics, seems to 
depend on the fact that leueotomy produces an irrever- 


MRCP, DPM, deputy clinical 
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sible change by permanently damaging the brain. The 
changes in the patient’s behaviour, they admit, depend 
on the extent of the damage done, and include with good 
effects some which are less endearing. The temper may 
be more hasty, and there is less sense of its social con- 
sequences ; the patient may become more exacting and 
imperative, less capable of sympathy with others, and 
lacking in’ self-criticism, though willing enough to 
criticise his environment. Furthermore there may be 
damage to the personality where its good qualities have 
depended on obsessional drive and persistence. The 
authors point out that the skill of the psychiatrist is 
required to ensure that the operation is not done on 
patients where these undesirable effects—to be expected in 
some degree inall patients—will have serious consequences. 

More detail of the indications and the counter- 
indications of the physical methods so excellently de- 
scribed would have been welcome. The development 
of the physical treatment in psychiatry must depend 
on the growth of the psychological aspect : psychiatry 
is indivisible. As the book stands it is a statement of 
physical methods rather than an introduction to them, 
but it is a good statement. By its persuasive con- 
‘fidence in the efficacy of such treatment it will doubtless 
lead to a wider appreciation of the need for weighing 
up allthe therapeutic resources before abandoning any 
psychiatric patient as a ‘ hopeless chronic.” 

The authors have provided in an opening and a closing 
chapter a fair view of the wider framework within which 
the physical methods must have their place if they are 
not to be falsely aggrandised and misused. 


Intracranial Arterial Aneurysms 


Water E. Danby, MD, FACS, adjunct professor of 
neurosurgery, Johns Hopkins Hospital, Baltimore. 
(Comstock Publishing Co. Pp. 147. $2.50.) 


IN this thoroughly practical work on intracranial 
aneurysms Professor Dandy is not much interested in the 
nuances of the clinical pictures. This book, like others 
from his pen, is strongly individualistic : his forte is his 
courage and technical ingenuity in carotid ligations. 
He can now claim that his method of placing a silver 
clip on the carotid artery intracranially, just above the 
point where it pierces the dura, is a reasonably safe 
measure. He has done it thirty times and only once did 
hemiplegia result, and he believes this operation to be 
less dangerous than the tying of the internal carotid in 
the neck. A review of anomalies of the circle of Willis 
is illustrated by ingenious schematic drawings, but the 
information given in this chapter is more useful to explain 
disasters than to help the surgeon to prevent them. The 
author’s respect for the dangers of angiography are in 
contrast to his unconventional attitude elsewhere. 

The variable behaviour of intracranial aneurysms puts 
them among the most uncertain of surgical problems. 
Professor Dandy’s account, though a milestone on the 
road, is not the final one. 


New Inventions 


FILTER FOR PERITONEAL SUCTION 

THE peritoneal filter here illustrated is used, in con- 
junction with the standard Yankauer suction tube, to 
simplify 
the evac- 
uation of 
free fluid 
from any 
part of the abdominal cavity. The 
cylindrical portion of the filter cor- 


responds in size to a Ferguson's 
speculum of 1} inch diameter. The 
distal end is closed and tapered. The 


perforations are } inch in diameter and 
the handle is set at the most convenient 
angle for use. With this attachment 
in place the troublesome obstruction 
of the suction nozzle by bowel is 
avoided, and any handling of the intestines becomes 
unnecessary, thus making for safety and saving of time. 
It is made for me by Messrs. Down Bros., Ltd. 

NORMAN FLOWER, BM OXFD 
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HOWARDS?’ 
STANDARD 


ETHER 


for Anesthesia 


Made for over 100 years by 


HOWARDS & SONS LTD. (EST. 1797) ILFORD 


CONSTIPATION 


Remove the cause as well as the 


symptoms of habitual constipation 
with BEMAX* 


Vitamin B, deficiency has been shown to be primarily responsible for 


intestinal atony. 


Bemax is not only a rich natural source of this vitamin; it also contains other 


factors of the B complex. The action of these factors may well be interrelated 


in the success of Bemax in treating common constipation. 


The Vitamins and 


Minerals in 


Vitamins Limited, 23, Upper Mall, London, W.6. 


1 oz. of Bemax provides :— 


Vitamin A (Carotene) - - - 280 i.u. 
Vitamin B,_ - - - i.u. (0.75 mg.) 
Vitamin B, (Riboflavin) - - 0.3 mg. 
Nicotinic Acid - - - - 1.7 mg. 
Vitamin B, - - - - - 0.45 mg. 
Vitamin E - - 8 mg. 
Manganese - - 4.0 mg. 
Iron - - - - - - 2.7 mg. 
Copper - - - 0.45 mg. 
Protein - - - - - - 30% 
Available Carbohydrate - - - 39", 
Fibre - - - - - - - 2% 
Calorific Value - - - - - 104 
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TO CORRECT THE BLEEDING TENDENCY IN OBSTRUCTIVE JAUNDICS 


AND AMONG THE NEW-BORN 


@ Wherever haemorrhage occurs associated with 
low prothrombin levels, ‘ Kapilon’ vitamin K 
analogue is indicated. 

Prothrombin deficiency may occur in cases of 
obstructive jaundice when absence of bile pre- 
vents normal absorption of vitamin K. Pre- 
operative injection of ‘ Kapilon ' is being used as 
a routine by many surgeons as a safeguard 
against grave haemorrhage in such cases. 

‘Kapilon ' is also successfully used in many 
intestinal disorders (e.g. intestinal obstruction, 
colitis, sprue) which by affecting prothrombin 


metabolism may be a cause of spontaneous 


haemorrhage. 


‘Kapilon,’ however, has had its most dramatic 
successes in controlling haemorrhage among the 
newborn in whom the physiological reduction 
in prothrombin levels may descend below a safe 
threshold. In such cases, bleeding from the cut 
cord, intracranial haemorrhage following birth 
injury, Or spontaneous haemorrhage from the 
bowel may have serious consequences. 

‘Kapilon ' given to the baby at birth or to the 
mother before labour acts prophylactically while, 
given to the child at the first sign of bleeding, 


* *Kapilon ' may stem the haemorrhage before loss 


KAPILON_ 


of blood or extravasation brings death or irre- 
parable damage. 


MENAPHTHONE AND ACETOMENAPHTHONE 


Ampoules 6 x Ice. 


GLAXO LABORATORIES LTD.e, GREENFORD, MIDDLESEX. 


Tablets 25 and 100. 


Liquid oz. 


BYRon 3434 


To anticipate time-lag in 
VITAMIN C deficiency 


An entire dietary deficiency of vitamin 
C is uncommon, but partial deficiency 
producing a state of latent scurvy is 
frequently encountered. Now, half- 
way through Winter, when the Summer 
supplies of fresh fruit and vegetables 
are not so readily to hand, such a 
deficiency is more likely to rise. 
Where suspicion of latent hypovita- 
minosis C exists, and in the treatment. 
of gastro-intestinal disorders and 
fevers. ‘Celin’ tablets are justifiably 
prescribed. 


Tablets 50 mg, Ampoules 100 & 500 mg. 


To satisfy VITAMIN B, 
requirements 


Vitamin B,, like other water-soluble 
is excreted and cannot 
It therefore needs re- 


vitamins, 
be stored. 
plenishment. 

In anorexia, gastro-intestinal atony, 
hypochlorhydria, diarrhoea and in- 
testinal fistula, deficiency of vitamin B, 
is often a complicating factor. 

‘Berin’ provides a simple means of 
administering the vitamin, supple- 
menting treatment of these conditions. 


Tablets | & 3mg. Ampoutes 5 & 25 mg. 


GLAXO LABORATORIES LTD., GRCENFORD, MIDDLESEX. 
16 
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‘Etiology of Infective Hepatitis 

In 1915 a considerable proportion of sickness in the 
Mediterranean Expeditionary Force was caused by 
a form of epidemic jaundice clinically identifiable 
with the condition now called ** infective hepatitis.” 
Much attention was given to the disease by hygienists, 
clinicians, and bacteriologists, and though its etiology 
remained obscure they agreed that it was a product 
of the insanitary conditions associated with the 
campaign. It was in fact generally attributed to a 
specific infection introduced via the alimentary tract 
and mainly spread through human excreta. More- 
over, a close association in incidence with dysentery 
was noted, and its prevalence in forward areas and 
base camps heavily infested with flies suggested 
transmission from feces by these vectors. A paper 
by Lieut.-Colonel RayMonp Kirk published in our 
issue of Jan. 20 shows that similar conclusions have 
been drawn in the Middle East during the present 
war. His account of the hordes of flies at Alamein 
which * swarmed over everything,” and presumably 
conveyed the infection to men who were unable to 
protect their food, mess-tins, mouths, and hands, is 
all too reminiscent of conditions in the Eastern 
Mediterranean thirty years ago. 

One reason why the causation of infective hepatitis 
has not been cleared up sooner is that animals gener- 
ally are not susceptible to the disease ; and _ satis- 
factory experiment has been possible only with 
human volunteers. Reviewing such work about 


eighteen months ago! we referred to the claim of 


Vorcr? in Germany that he had transmitted the 
infection by injection of serum and by oral adminis- 
tration of duodenal fluid and urine, and we mentioned 
the work of CAMERON * in Palestine which suggested 
the presence of a specific agent in blood and serum. 
Already Fixpiay and Martin: had produced jaun- 
dice by intranasal instillation of nasopharyngeal 
Washings from men who had developed hepatitis after 
inoculation against yellow fever. Hepatitis caused 
by yellow-fever vaccine (containing human plasma), 
and other forms of * serum jaundice,” correspond 
closely to epidemic jaundice, though their incubation 
period has usually been longer—e.g., 60-100 days 
instead of about 30 days—and their complete identity 
is perhaps still debatable. A further important step 
was recorded by MacCattum and BRADLEY working 
for the Jaundice Committee of the Medical Research 
Council. They described transmission of the disease 
by administration of materials from early cases ; 
but in their experience frank jaundice resulted only 
when serum was injected subcutaneously or when 
feces were sprayed into the nose and pharynx. 
They found, however, that a “* subicteric condition 
resulted from the spraying of the nose and throat 
i. Lancet, 1943, ii, 418. 
=. Voegt, H. Miinch. med, Wsehr, 1942, 89, 76. 
Cameron, J.D. 8. Quart. J. Med. 1943, 12, 139. 


{. Findlay, G. M., Martin. N. H. Lancet, 1943, i, 678. 
MacCallum, F. O., Bradley, W. H. /bid, 1944, ii, 228 
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with nasopharyngeal washings. The special import- 
ance of their work lay in the demonstration for the 
first time of a causative agent in feces ; from which 
the question of course arose whether administration 
into the nose and pharynx led to infection through 
the mucous membranes of these passages or via the 
alimentary tract. 

Previously, in 1942-43, a detailed scheme for 
similar experiments had been prepared in the Middle 
East by Major C. E. van Rooyen and others, and 
as Professor Wirts, chairman of the Jaundice Com- 
mittee, has pointed out,® this scheme would have 
been carried out in 1943 if the authorities had not 
refused permission to use military volunteers in such 
experiments. However, the plans made in the Middle 
East were eventually fulfilled by other means, and 
this week we publish a paper in which Major Havens 
of the Medical Corps of the US Army, Professor PauL 
of Yale University, and Major van Rooyen describe 
transmission experiments made in the United States 
with materials obtained in 1943 from infected Ameri- 
can and British troops in the Middle East. The 
presence of an infective agent in feces, inoculable by 
feeding in gelatin capsules, was clearly demonstrated. 
Summarising the results of their own experimental 
work and that of others, the authors conclude that 
the virus or infective agent is in the feces and that 
the disease can be reproduced by feeding such material 
or by spraying into the nose and pharynx. They 
show also that it is reproduced by feeding serum from 
cases, and point out that the incubation period in this 
tvpe of experiment is about 28 days—i.e., shorter 
than the period in “serum jaundice.” <A_ pre- 
liminary communication on p. 212 from Brigadier 
FInpLAY and Major WILLcoXx, reporting further 
experiments on hepatitis, carried out in West Africa, 
indicates that the causal agent is present in both 
feeces and urine, and in the feces in a filtrable form. 

Thus we now have a fairly definite picture of 
the etiology of epidemic jaundice, confirming ideas 
dating back to 1915. The infection is a specific 
one; the causative agent, probably a filtrable virus, 
invades the body through the alimentary tract, is 
present in the intestinal contents and in the blood, is 
discharged in the faeces and possibly also in the urine, 
and can be transmitted by materials contaminated 
from an excretal source or by flies. Whether the 
virus is also set free from the body in the naso- 
pharyngeal secretion and spread in this way, invading 
again through the mucosa of the nasopharynx, 
remains an open question ; but it is at least doubtful 
whether such a mechanism of infection need be 
postulated in the epidemic disease. Of course much 
work remains to be done before the virus and _ its 
special characters are fully defined ; and, as men- 
tioned above, the failure generally to transmit the 
infection to animals is an obstacle to isolation and 
study of the virus, and prevents the practical applica- 
tions that might result from its isolation. The 
important problem of serum jaundice’ and _ its 
relation to the epidemic disease is one that calls for 
further examination, as does the associated problem 
of unrecognised carriers or latent cases of infection. 

While epidemic jaundice has been a conspicuousls 
prevalent disease of various military campaigns in 
different parts of the world, the infective 
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hepatitis, occurring in sporadic form or in limited 
groups of cases, and long spoken of as ** catarrhal 
jaundice,” is by no means a_ negligible infection 
among civil populations. The results of research 
indicating an excretal source of infection are therefore 
significant to those concerned with public health. 


Trench Foot 

Ix the course of this war tissue damage caused 
by long exposure to low temperature has appeared 
in a variety of forms. It is probable, but not yet 
certain, that “trench foot,’ “immersion foot,” 
sea-boot foot,” “ lifeboat leg,” and shelter foot 
are all different varieties or intensities of the same 
condition. A satisfactory comprehensive term has 
not been suggested, although peripheral vaso- 
neuropathy after chilling is scientifically accurate. 
As control of the U-boat menace has improved, the 
incidence of immersion foot has diminished ; but with ° 
the Allied armies now fighting under wretched 
conditions on the Western Front reports of trench 
foot are coming in, though British troops seem to be 
remarkably immune. In the early winters of the last 
war trench foot was a major cause of disability, but 
after the institution of effective preventive measures 
it was almost unknown by the winter of 1917-18. 
Trench warfare offered all the conditions for the 
development of the disorder, and it is not surprising 
that with modern mobile warfare the incidence 
should be low. Even today however there must be 
many circumstances in which men are compelled to 
spend hours or days in cramped conditions and 
exposed to cold and wet. Thus last winter trench 
foot occurred in the Fifth Army in front of Cassino, 
and doubtless cases are again being encountered in 
Italy as well as on the Western Front. 

Cold insufficient to cause tissue freezing, usually 
associated with damp, is the essential extrinsic 
factor. For this reason the incidence of trench foot 
is always greatest during periods of thaw. Muscular 
and circulatory inertia are the intrinsic factors. 
THOMPSON? points out that Canadian lumbermen 
spend long periods exposed to cold and wet but do 
not suffer from trench foot because they are con- 
stantly using the muscles of the lower limbs. For 
a similar reason the British Tommy, who swears and 
stamps around when he is cold, suffers less than some 
of his more resigned allies. Tight puttees and the 
sharp edge of the fire-step were incriminated in the 
last war, for any constriction of the lower limbs 
will favour circulatory stagnation. Once the feet 
start to swell, boots may constrict, and even wet 
matted socks may restrict toe movements. —[Indi- 
vidual susceptibility to cold may also be a factor ; 
many authorities believe that those who have natur- 
ally cold sweaty feet are more liable to trench or 
immersion foot. Certainly a previous exposure to 
severe cold makes the feet more susceptible. 

The condition is insidious in onset. The feet are 
cold and numb, and in severe cases the sufferer may be 
unable to stand. When boots are removed the feet 
are pale or mottled and swollen. After removal 
from the cold environment swelling may increase 
and blistering may occur. The full account of trench 
1. Ungley, ©. C., Blackwood, W. Lancet, 1942, ii, 447. 


2. Thompson, R. J.C. Britisly Encyclopedia of Medical Practice, 
1937, vol. v, p. 440. 


FOOT |FEB. 17, 1945 
foot in the history of the last war * does not contain 
a clinical description corresponding to the three 
phases (prehyperemic, hyperemic, posthyperwemic) 
which UNGLEeY and his co-workers!* describe as 
the cardinal features of immersion foot. But pain 
is a prominent feature of both conditions—a deep- 
seated burning or throbbing pain of constant intensity, 
and also attacks of sharp, shooting pains like the 
lightning pains of tabes. It has been suggested ® 
that these pains are the result of anoxia of sensory 
nerve-endings. Objective disturbances of sensation, 
usually of sock or carpet-slipper distribution, become 
apparent and may persist for long periods. Gangrene 
ensues in severe cases but is usually superficial. In 
trench foot environmental conditions make the 
incidence of sepsis higher than in immersion foot, and 
tetanus is a real danger—it was the cause of many 
deaths in the last war before antiserum was used 
as a routine. Whether the cold-sensitive 
hyperhidrosis, and delayed pains which are such 
constant sequels of immersion foot also follow trench 
foot remains to be seen. 

It is to be hoped that any opportunities for study- 
ing the pathology of trench foot will not be missed, 
In 1915-16 the experimental work of Lorrain Smitu, 
Rircuik, and Dawson * provided a pathological basis. 
In this war, BLACKWoop ? has been able to correlate 
experimental work on immersion foot with findings 
in human biopsy and amputation material. He 
finds that the chief incidence of the damage is to 
be observed in muscle and nerve, and that blood- 
vessels, except those adjacent to gangrenous and 
infected tissue, are normal. This is at variance 
with the findings of the previous observers, who 
considered damage to the walls of the smaller 
blood-vessels to be the change of primary importance. 
Around these findings centres the problem of patho- 
genesis. One hypothesis, based largely on LAKE’s * 
work with tissue cultures, is that tissue damage is a 
result not of the low temperature per se, but of an 
unbalanced metabolism during the periods of chilling 
and warming, and of pressure on nerves and blood- 
vessels by the excessive exudation that warmth 
produces. A more recent. conception is that the 
damage is done during exposure and that it is 
attributable to the direct effects of cold and ischemia. 
Cold constricts the arteries and arterioles but dilates 
the minute vessels, and results; organic 
vascular occlusion need not be postulated. 

“It has been established beyond dispute that 
trench foot can be prevented, and if the principles 
of prevention are grasped and the details carried out 
with thoroughness and energy success is assured ” : 
thus the Official History* of the last war. This time 
the British and Russian armies seem to have profited 
by the experience of 1914-18 and adopted efficient 
prophylactic measures. The principles of prevention 
are: keep the feet warm, clean, and dry ; maintain 
general fitness and a high morale. To this end the 
correct planning and architecture of trenches and 
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dugouts, the supply of dry socks, dry rubber boots, 
and hot food to troops in exposed positions, the 
prevention of inertia, and insistence on proper foot- 
drill are the main essentials. The value of rubbing 
the feet with oil is undecided ; in the last war the 
general conclusion was that it was an accessory but 
non-essential measure, and that as much good 
resulted from the rubbing as from the presence of 
the oil. With regard to immersion foot, the opinion 
is that more harm than good may result from massage, 
because the tissues tend to become friable and are 
easily damaged. In the early stages before there is 
much swelling gentle rubbing is probably beneficial 
and the oil may have some slight insulating effect. 
The prevention of trench foot depends on good 
discipline and good organisation, and it is significant 
that preventive measures are the responsibility of 
platoon officers, not medical officers. 

The treatment of established trench foot is still 
controversial. There seems no doubt that rapid 
warming of chilled extremities is bad ; the question 
is whether to cool or not to cool. Those who advocate 
cooling maintain that by so doing a balanced meta- 
bolism is assured, but neglect Lewis’s observation ° 
that cold below 15 C is harmful to tissues. No-one 
denies that once the feet have become hyperemic 
cooling even with ice may have a therapeutic value for 
the relief of pain; but when this is done the tissue 
temperature does not fall below 21° C, the optimum 
temperature for protracted therapeutic cooling.’° To 
keep the feet clean, dry, elevated, and exposed to an 
equable room temperature while the trunk and arms 
are kept comfortably warm under blankets appears 
to be a logical and satisfactory procedure. In most 
cases the feet become hyperemic as a natural reaction 
to their exposure, and there is no need to accelerate 
the process by sympathectomy, reflex vasodilatation, 
or vasodilator drugs. The necessity for the adminis- 
tration of antitetanic serum, and, if gangrene develops, 
for surgical conservatism, are two lessons of the last 
war that have been reaffirmed in this. 


Penicillin by Mouth 

THE ease with which the sulphonamides can be 
administered by mouth has set a high standard for 
chemotherapeutic drugs, refined even to the point at 
which the varying degree of absorption of the different 
sulphonamide compounds from the intestinal tract 
has been used to enlarge their therapeutic range. 
Penicillin, a highly soluble substance, is also absorbed 
from the intestine, as the earliest experiments at 
Oxford" showed; but there the similarity ends, for 
while the one type of substance is relatively stable the 
other is destroyed by, among other things, acid, and 
the enzymes of species of bacteria commonly found in 
the lower bowel. The difficulty therefore of getting 
the penicillin unchanged to the site of absorption is 
great, Further, it is by no means certain that apart 
from these pitfalls the process of absorption from the 
intestine may not involve some loss which does 
not occur after parenteral administration, since a 
smaller proportion of the amount administered is 
usually recovered in the urine if it is given by mouth 


9. Lewis, T. Brit. med. J. 1941, ii, 795. 
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than if given parenterally. These considerations, 
together with the scarcity of the drug, led the Oxford 
workers to recommend parenteral administration, a 
recommendation which up to now has been universally 
accepted, in spite of the fact that, as Garrop ® has 
said, parenteral treatment must be ** arduous for those 
in charge and disagreeable for the patient.’ This 
complexity of administration has at least ensured that 
the great majority of patients receiving penicillin have 
been treated in hospitals under conditions ideal for 
laboratory investigation and control. Thus a body 
of scientific knowledge has been built up such as is 
rarely gained with a new drug of wide applicability, 
and which vastly increases and will increase its value. 

Although the parenteral route was established early 
on as the one of choice in penicillin therapy, some 
information about the behaviour of the drug in the 
alimentary tract has been accumulated. In 1940, 
among their first published observations, the Oxford 
workers ™ noted that penicillin was absorbed from the 
intestine of the rat without damage to the mucosa. 
Later ’ they reported absorption from the intestine of 
the rabbit, cat, and man, though the level in the blood 
and the percentage recovered in the urine varied 
considerably between the different species and between 
individuals within each species; thus the rabbit 
appeared to destroy penicillin to a greater extent than 
the cat or man, since by the methods then available 
no penicillin could be detected in its blood and little 
in its urine. A child of 6 months given penicillin 
with sodium bicarbonate by mouth was cured of a 
Staph. aureus urinary infection, though seeing that 
penicillin is greatly concentrated by the kidneys this 
was not evidence of a blood-level adequate to treat a 
systemic infection. Rectal administration resulted in 
very poor absorption because bacteria in the faces 
destroy the penicillin. Acid-resisting capsules were 
thought too unreliable to be entrusted with such a 
valuable drug, and were later shown ™ to dissolve at 
widely different times in the same person on different 
occasions. At this time (1943) an attempt was made 
to treat two patients by capsule and duodenal tube. 
Although the dosage would now be thought entirely 
inadequate for the conditions treated, and there was 
no clinical response, antibacterial activity was demon- 
strated in the blood as well as the urine of both 
patients. 

In America RAMMELKAMP and his collaborators © 
were then investigating the absorption and excretion 
of penicillin given to man by various routes, including 
the mouth, duodenum, and rectum. In-vitro studies 
showed that saliva, bile, succus entericus, and pepsin 
did not destroy penicillin, and that destruction was 
proportional to the acidity of the gastric juice. 
With adequate absorption after an oral dose—for 
instance in an achlorhydric subject—a bacteriostatic 
level was maintained in the blood-serum for at 
least as long as after intramuscular injection of the 
same amount; in two such subjects 23°, and 40% 
was excreted in the urine. After administration by 
duodenal tube the blood-level rose and fell sharply, 
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as it does after intravenous intramuscular 
injection, but the peak level was less than 10°, of that 
attained by parenteral injection; only 16°, of the 
penicillin given was recovered in the urine, whereas 
the recovery after intravenous or intramuscular 
injection was never less than 37°, and usually much 
more. The same workers observed in another in- 
vestigation,” in which excretion was slowed by dio- 
drast, and also in two patients with renal failure,’ 
that less penicillin was recovered from the urine when 
excretion was delayed, suggesting that there was slow 
destruction in the body. Similar observations were 
made in the dog by Beyer et al.’ RAMMELKAMP and 
KEEFER also confirmed © that after rectal administra - 
tion a bacteriostatic level was not reached in the 
blood-serum. 

Recently another group of workers in the United 
States?® have administered penicillin in large doses 
(100,000 units) to ** normal ” subjects by mouth, and 
demonstrated its excretion in the urine for some 
hours; from 8% to 33°, was recovered. THe 
simultaneous administration of sodium bicarbonate 
reduced the amount recovered, instead of increasing 
it as had been expected ; but it is to be noted that 
penicillin is even more rapidly inactivated by alkali 
than by acid, so that a check on the purity of the 
bicarbonate is highly desirable. Unfortunately this 
work is incomplete, since no study was made of the 
acidity of the gastric juice or of the penicillin levels 
reached in the blood-serum. Now on another page 
LirrLe and LuMmB produce more data. Some of their 
findings, such as the high proportion of the drug 
excreted in the urine after oral administration, conflict 
with previous reports. Others, such as the use of egg 
albumin as a vehicle for oral administration, are new, 
and their scientific basis has yet to be elucidated. 
In view of the promise of easier and more comfortable 
therapy which these investigations hold out, they 
deservé repetition and expansion, using the most 
retined methods of assay available. But as long as 
the supply of penicillin falls far short of potential 
demand, as it does today, no-one will wish to intro- 
duce a new method of use without complete assurance 
that it is economical as well as effective. 


A MEDICAL PRINCIPAL 

Ir is perhaps one sign of the Oxford medical renais- 
sance of the last twenty years that Somerville College 
should have broken with precedent by appointing 
a woman doctor to be its next principal. Dr. Janet 
Vaughan’s qualities and experience abundantly justify 
the innovation. She has a scholastic and literary back- 
ground as the daughter of the late William Vaughan, 
headmaster of Wellington and Rugby, and grand- 
daughter of John Addington Symonds ; her investiga- 
tions at University College Hospital and the British 
Postgraduate Medical School brought her into the first 
rank of hematologists : during the war she has adminis- 
tered a large blood-supply depot : she is the first woman 
counsellor of the Royal College of Physicians, and serves 
on its committee on social and preventive medicine ; 
she is one of the seven trustees of the Nuffield Founda- 
tion; and her other public work includes membership 
of the Goodenough Committee, the Royal Commission 
on Equal Pay, and the small body of experts who have 
recently been in India advising the Bhore Committee 
about medical education. Forty-five vears of age. she 
married in 1980 Mr. David Gourlay, and they have two 
daughters. 
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DRUGS FOR MALARIA 


WRITING under this title on Nov. 18 last we remarked 
that ‘although malaria has always been of immense 
importance to the British Empire, we owe our escape 
from a dangerous position to the enterprise of the 
German chemical industry supplemented by American 
energy in applying the product to military purposes.” 
All will agree that the Allies are indebted to the German 
workers who invented mepacrine (* Atebrin’) before 
the main quinine-producing areas were taken by the 
Japanese ; but it has been pointed out that our comment 
does less than justice to the precautions taken by the 
British Government to build up a reserve stock of 
quinine, or to the suecess achieved by British manu-, 
facturers in producing mepacrine. Since the war of 
1914-18, when quinine supplies were secured only by 
delicate negotiation, the possibility of a shortage in 


- war-time has, we are informed, been fully appreciated 


by the authorities in this country. In 1938 arrange- 
ments were made to ensure that as much quinine as 
possible was held throughout the Empire: a considerable 
national reserve was purchased, and in addition at least 
two years’ supply was obtained and held by most of the 
Dominions and Colonies. The manufacture of synthetic 
antimalarials is a complex process, and mepacrine was 
not made completely in the United Kingdom on any 
large seale till 1941, when intermediate substances were 
no longer obtainable from France. Theneeforward, how- 
ever, progress was rapid. It was in March, 1942, that the 
Japanese overran Java, which provided over 90°, of 
the world’s supply of quinine, and by that time mepacrine 
production here was already considerable. Officers of 
the Ministry of Supply at once visited the USA to arrange 
a joint programme for further production, and this was 
fulfilled as successfully here as in America. In 1943 the 
output was 40 tons, and this amount was more than 
trebled in 1944, when at least 150 tons was produced. 
Each ton provides about 10 million tablets, and in 1943 
over 395 million tablets made by three British firms were 
allocated to the Services, Dominions, Colonies, and 
certain Allied and neutral countries. The 1944 pro- 
duction will satisfy demands approaching 1500 million 
tablets, and it is already evident that such demands will 
be exceeded and met in 1945. 


WHAT DETERMINES POLIOMYELITIJS EPIDEMICS ? 
LABORATORY mice sometimes contract a virus disease, 
often called Theiler’s disease after its discoverer. This 
resembles poliomyelitis in man so closely that many have 
hoped to learn more of the human disease by study of its 
murine counterpart. A first exciting step was the 
discovery that Theiler’s virus is to be found in the 
feces, and (less abundantly) in the intestinal walls, of 
almost every young mouse. Nevertheless, naturally 
occurring paralysis was extremely rare. This fitted in 
with the current tendency of students of human polio- 
myelitis to pay more attention to the intestine and less 
to the nose as a portal of entry. Poliomyelitis virus was 
recovered from stools more readily than from throat 
washings ; it was found in sewage ; it turned up in flies 
caught in the wild state. Theiler’s virus is often of low 
neurotropic tendency ; so suggestions were made, that 
human poliomyelitis virus was, like it, ubiquitous, but 
not always suftliciently strongly neurotropic to be 
demonstrable by inoculation into monkeys. 

Why should a ubiquitous denizen of the intestines 
reveal its presence by causing epidemics of nervous 
disease ? Sven Gard! of Uppsala has made some obser- 
vations on the mouse disease which may afford a clue. 
In his stock of mice, producing 6000 animals a vear, 
Theiler’s virus was regularly present in the stools of 
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young mice, but paralysis appeared only sporadically 
in 2 animals during more than three years. ‘There were 
also, however, two “‘ minor outbreaks,” involving 4 and 
5 eases. First, in July, 1941, there was an outbreak of 
infection by Salmonella enteritidis (Gaertner’s bacillus). 
While this was at its height in the two following months, 
4 eases of paralysis occurred and histological study 
showed the typical picture of Theiler’s disease. The 
virus was recovered from the central nervous system 
and lymph-nodes of one mouse, but difficulty in obtaining 
mice of a clean stock prevented exhaustive studies. 
The second ‘‘ minor outbreak ” also coincided with an 
epizoétie in young mice which was characterised by 
profuse diarrhea. Necrotic spots in the livers of affected 
animals showed thread-like organisms which could not 
be cultivated, but were identified as the Bacillus pili- 
A batch of 100 mice affected with the 
disease was set aside for study, and after three weeks all 
but 16 had died. Of these survivors, 5 had flaecid 
paralysis of the hind legs. Strains of Theiler’s virus were 
recovered from the central nervous system and intestinal 
lymph-nodes, but could not be continuously propagated 
by intracerebral inoculations. 

In these observations Gard sees a possible clue to the 
epidemiology of poliomyelitis in man. May not an 
intestinal bacterial invasion open up the way for our 
ubiquitous virus to reach the lymph-nodes, where it is 
at least one stage on the road to the central nervous 
system. May not the minor illnesses associated with 
poliomyelitis epidemies be, after all, not abortive cases 
of the disease, but rather instances of an associated 
infection which, in the unlucky, opens the way to an 
attack by the virus? A biphasie or dromedary 
type of fever curve is said to occur in 60% of eases in 
some epidemics. (To be zoologically correct we should 
call it a Baetrian-camel curve.) May not the first wave 
be due, not to a systemic invasion with poliomyelitis 
virus, but to the associated infection? May not the 
seasonal incidence of poliomyelitis have more to do with 
the spread of intestinal infections than of the virus 
itself 2? These suggestions may prove right or wrong : 
they at least open up an interesting line of thought. 

We are accustomed to the idea that virus infections 
pave the way for secondary bacterial invaders. The 
notion that bacteria may pave the way for viruses is 
not new, for we know of herpes simplex activated by 
pneumococeal and other infections, and we may yet 
learn that there is a rheumatic-fever virus activated by 
streptococci. But the way of the epidemiologist is 
hard if in seeking the cause of epidemics of disease 
immediately due to organism A he has to look for factors 
favouring the spread of organism B, 


DELAYED AMERICAN JOURNALS 

Tue irregularity and delay in the arrival of medical 
and scientific journals from America are still almost as 
bad as in the worst days of the battle of the Atlantic. 
The journals, it is true, do arrive in due course— whole 
issues are no longer irrecoverably torpedoed or pages 
obliterated by a too-zealous censor, misfortunes which 
were cheerfully borne in 1941-—but they lose much of 
their interest from being two months or so out of date. 
some allowance must no doubt be made for the condi- 
tions of publication in the United States, where though 
paper is plentiful printing may be held up by priorities 
which do not extend to scientific publications. Thus a 
monthly journal may appear long after its nominal 
date, and its final arrival here be correspondingly late. 
But this cannot apply to such a regular and important 
weekly as the Journal of the American Medical Association. 
It is bad enough that this should always reach us at 
least six weeks after publication without two consecutive 
issues being delivered together, one six and the other 
seven weeks old. A Gilbertian touch is added by a 
Board of Trade notice that parcels of scientific journals 


PLASTIC ARTIFICIAL EYES [reB. 17, 1945 217 


from the United States are liable to seizure by the 
British Customs unless an import licence has previously 
been obtained by the importer, even when the journals 
are unanticipated gifts. How is one to apply beforehand 
for a licence to import a gift of which one knows nothing 
till told that it is impounded by the Customs Office ? 
But the regular issues of the journals can hardly be being 
delayed by the Customs. Where the delay does arise 
is a matter of some publie concern. When news can 
arrive hot by radio or cable, scientific and medical 
information should be available from our closest allies 
as regularly as war conditions allow and at least as 
promptly as ordinary mail. Medical research surely 
deserves some privilege and priority. 


PLASTIC ARTIFICIAL EYES 

For some years British and American investigators 
have been examining the possibilities of the acrylic 
resins for making artificial eyes. The glass eye has 
done admirable service in the past, and a well-made glass 
eye in a good socket can have a very lifelike appearance, 
But all glass eyes suffer from disadvantages. , They 
break when dropped——no unlikely occurrence in the 
daily manipulations required to insert and remove them 
—~and they have a life of two years at most, for the 
chemical action of the tears causes corrosion and roughens 
the smooth surface of the glass, and this in turn leads 
to a sore and inflamed socket. Suitable acrylic resins 
have been devised which are more durable and lighter 
than glass, and can be trodden on without breaking. 
Being more workable than glass they permit of a more 
exact fit to the socket, and an elaborate technique for 
making them is now employed by the United States 
Army medical service. By using a plastic material of 
low melting-point which just sets at body temperature 
a cast of the eye socket is taken. From this original, 
successive positive and negative moulds are taken until 
finally a negative mould of the eye socket is obtained 
into which liquid resin can be poured. The iris has 
previously been painted on a fine celluloid dise, and this 
is incorporated in the plastic eve, together with con- 
junctival vessels made of rayon threads, the whole 
being finished off in a clear plastic solution which gives 
an appearance of moistness. The results, both in 
comfort and appearance, are said to be well worth the 
trouble. Later modifications will no doubt shorten 
and simplify the technique. 


PENICILLIN AND SUBACUTE BACTERIAL 
ENDOCARDITIS 

Supnacuve bacterial endocarditis is among the more 
distressing tragedies of human illness. Usually seen in 
young people, it is a threat to all those with a rheumatic 
or congenitally deformed heart. The discovery of 
penicillin has raised hopes that here at last might be a 
cure, though reports from America have so far been 
no more than suggestive.! No investigation will be 
convincing unless it is based upon a reasonably large 
series of cases, and our readers will be glad to see the 
announcement on another page by the Penicillin Clinical 
Trials Committee of the Medical Research Council that 
they are establishing ten centres to which physicians 
are invited to send their cases. The patients will be 
given penicillin according to an orderly plan, and 
followed by clinical and bacteriological studies, so we 
should soon learn whether there is an immediate response. 
The ultimate effect cannot be judged without observation 
over several years, but even a successful immediate 
response would be an advance on present results and 
would justify further investigation. On the other hand, 
initial failure would enable us to change our tactics and 
seek some other line. 
1. See Lancet, 1944, ii,.117. 


Heart J, 1944, 28, 669. 


J. Amer, med, Ass. 1944, 126,233. Amer, 
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5 
| | 


Special Articles 


THE WOUNDED IN THE LOW COUNTRIES 
AND GERMANY * 
FROM OUR SPECIAL CORRESPONDENT 

Tue medical organisation of the 21st Army Group is 
as extensive, as elastic, and as mobile as the other 
branches of the Army services. It serves at the bases 
in Belgium and Holland and it goes with the advanced 
forces as near to the fighting line as the units belonging to 
individual formations require. 


The Aid-Post 
The regimental aid-post in present war conditions is 
a very movable, and very much moved, organisation, 
The RAP I visited at Waldefucht in Germany had been 
very much in action two days before. Two of its 
ambulances and one ambulance jeep had been shot up 


at about 6 in the morning by a Tiger tank just outside . 


a small house in the remains of which it was installed. 
And the officers and men of the RAP had had a front-seag 
view of a battle across the street about 50 yards away 
between six Tiger tanks and a six-pounder gun com- 
manded by an officer and sergeant of the KOSB’s. Ata 
few yards’ range two of the tanks were knocked out by a 
six-pounder and the other four withdrew. The destroyed 
Tiger tanks were still on the scene, but the blood of the 
wounded officer and sergeant which had stained the snow 
had disappeared. 

Waldefucht is a little town with two ancient gateways 
of brick still guarding the road as it enters and leaves. 
Perhaps there are remains of walls around this little 
place, but [ did not explore them, for there were many 
mines and no certainty that all had been located. Even 
walking round the house, which had been a very com- 
pletely stocked chemist’s shop, we had to be very careful 
indeed. Going round the house [ was piloted by a junior 
RAMC officer and the assistant director of medical 
services of the division. The ADMS asked whether 
the ground had been tested for mines. The medical 
officer replied that he was not sure, and added, with Sir 
Walter Raleigh politeness : ‘‘ Let me go first, sir.’ On 
which the ADMS, who has the reputation of preferring 
to be with the leading platoon in a fight rather than at a 
field-ambulanee station, snorted and walked straight on. 
| followed as carefully as possible. None of us was 
blown up or even shoe-mined. The shoe-mine is a little 
mine, but big enough to damage a leg badly if trodden 
upon—and take another man out of action. 

In the shop I saw three rooms full of bottles and jars 
containing drugs, and large tiers of drawers filled with 
pharmaceutical and medical necessaries; also an 
extensive distillation plant in one room, and there was a 
well-stocked basement besides. Most of the things were 
undamaged, but there was a fall of bricks and underfoot 
rubble in one place, with the remains of an excellent 
weighing machine, labels, bottles, and unidentifiable 
fragments trampled into the debris. One wondered if 
the chemist who had fled before the troops arrived had 
booby-trapped any of his many cherished possessions. 

The RAF had installed itself in a house not far from 
one of the great entrance archways of the town, which 
were of a beautiful old red brick and built at some time 
in the considerable thickness of an old city wall. The 
vault of this entrance way, about 20 feet long, was built 
with curving supporting arches which must have been 
the pride of some builder craftsman’s heart. Now there 
were large chunks hacked out of the brickwork at one 
side where a Tiger tank had jammed and shot itself free, 
and sears and wounds where flying shell fragments had 


knocked oft a brick or two or excavated a hole in a wall. 


* Sequel to last year's articles, en a Wounded from Nor- 


mandy (Lancet, 1944, ii, 253, 278, 
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The main dressing-room \ of the R: AP w was in the sitting- 
room of the house just to the left of the entranee where 
the front door had once been. Some of the furniture— 
a modern and ugly small sideboard, a sofa, a stuffed 
armchair, and another chair or two and a table—were still 
in the room. On the sofa was a case with stocks of 
bandages and dressings. On the table was a spirit-stove 
steriliser cooking up a hypodermic. In a corner in a case 
were splints and more packages. Mud from the road 
outside had been tramped into the room, but the essential 
ring of cleanliness around bandages and dressings was 
maintained amid the weltering dirt of war. Down 
below, down concrete steps, was a conereted cellar with 
a very small window high up, which, however, gave a 
good light to a neatly arranged and very full supply 
store. The concrete cellar was strong, and in this old 
town there were many more such modern intrusions in 
its very much older architecture. It was said that these 
cellars represented a line of outposts of the Siegfried Line 
which is not very far away. 

The operation on which the RAP had been functioning, 
and indeed was still functioning, was based at Sittard 
in Belgium, and had been one which had cleared a big 
loop in the river Maas beyond which the Germans had 
retired. The question now being asked was, were the 
Germans retiring still farther and were they leaving 
the Siegfried Line to hold instead the line of the river 
Rhine ? 

Nothing very active was happening at the time of 
my visit. Some bangs and cracks of shells at long 
intervals were all there was to be heard, but there was 
always the possibility that some final sniper had been 
overlooked, although it was believed all had been cleared 
out. In a wood near at hand there were still German 
bodies. But the MO said that he had not smelt any dead 
Germans that day. 

CIVILIANS 


The main street of Waldefucht curved to the left as it 
passed through the gate by which I entered, and opened 
on to a vista of houses gashed with shell-holes, collapsed 
roofs, and walls cascading into the street—one with a 
foaming wreckage of household furniture as a crest to a 
wave. It was desolation, savage destruction, and the 
grime and sordid detail of war left over. There was a 
smell of dust and rubble, of filth and faint putrefaction. 

A bag and onece-beautiful old church in the main street 
was scarred with shell marks, picked out with gaping 
holes by shell hits ; its steeple, with a fretwork pattern 
of shell-holes, crazily maintained an upright position. 
And in the street the mud churned up and squeleching 
over everything —a stream of lorries, tracked vehicles, 
guns, tanks, and ambulances, and, recently, men on 
foot. 

Looking into the courtyards of two houses—the farm 
courtyards they were with doors of open barns—I saw 
in one an old, old woman and two small children. In 
another I had a glimpse of a woman of about 30, robust- 
looking, blonde, stepping briskly across the farmyard 
debris with a bucket in her hand. [| also saw in the street 
an ancient and etiolated old man. There were said 
to be 500 Germans in the place, mostly living in their 
cellars, and many of them had applied for treatment to 
the MO at the RAP. He had evacuated one case of 
tuberculous meningitis and another of diphtheria. But 
most of the cases were not serious and he was in any case 
handling them over to the Civil Affairs doctor as soon 
as he arrived. It was said that a German civilian doctor 
was to be made available at any moment. 


IN ACTION 


The attack which brought our forces into Waldefucht, 
and a good deal beyond it, threw a great strain on the 
medical services. One position captured by tanks, after 
a considerable detour over tank-possible country, could 
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not be approached directly from the position originally 
established by the MO for a dressing-station, except 
in an amphibious vehicle. A temporary collecting-post 
was therefore established in the captured position on the 
first day, and the wounded were taken there. But the 
road line of evacuation was closed by the enemy, so 
that field-ambulance transport could not use it. The 
ADMS of the division decided under the circumstances 
to evacuate the relatively few abdominal and chest 
cases by the amphibious vehicles through the field 
ambulances, and the commander of the troops decided to 
clear the road for the evacuation of the remainder by 
the necessary short and sharp attack. This having 
been done successfully, evacuation of casualties from the 
tank battle was carried out by the road cleared and the 
RAP went into its next position. Most evacuation is 
carried out by ambulance, long hauls by bearers carrying 
stretchers are rare. 

As | was leaving the RAP a group of men formed up 
outside. They were due for an inoculation. The MO 
excused himself and got on with the job. Fighting, 
marching, sleeping one day in the shelter of a house or 
cellar and the next day in a foxhole, the mobile warfare 
is not allowed to interfere with the carrying out of hygiene 
measures. 

Trench foot is avoided—there is practically no trench 
foot among the British forces—by the well-known 
discipline of changing socks and rubbing the feet and 
legs. All soldiers carry extra pairs of socks, a favourite 
place to stow them being one over each shoulder under 
the battledress. Infection by lice and scabies is as rare 
in this war as it was common in the last. The mobile 
bath unit has a high priority. Rations are of course 
very good. And medical front-line requirements are as 
efficiently supplied as artillery front-line requirements. 
Oddly enough, as all with active service experience 
know, gunners and medical units have a way of com- 
peting for positions to carry on their jobs. The map 
reference X which suits the field ambulance has a way 
of suiting equally well the gunners. Nowadays the 
elaims’ of the ambulance have at least equal priority, 
and when the ADMS is active and belligerent the 
gunners by no means always come off best. 

The casualties in the very successful action in which 
the RAP which I visited took part as one of a number, 
all of which I did not see, were officially described as 
“light.” Light they were in both dead and wounded, 
but they added one more little cemetery behind the front 
line where I saw the graves being neatly ordered and the 
wooden crosses in rows behind being put up. So it is 
a good thing to know that the medical services not only 
restore a large proportion of the wounded to their pre- 
wounded health and activity, but also save from death a 
large number who, in previous wars, would have been 
beyond hope. 


Field Ambulance and CCS 

Behind the line of regimental aid-posts of battalions 
and other units lies the line of field ambulances and the 
hospital line of casualty-clearing stations and of advanced 
surgical units. 

Field ambulances fulfil the same functions in this war 
of 1939-45 as they did in 1914-18. They are more 
mobile; they work even more closely with the battalions ; 
and they have developed new forms for paratroop forma- 
tions and armoured formations. But the differences are 
in adaptation to new conditions, not in their essential 
functions of acting as a link between the units of a 
division and the hospital formations behind it. 

The CCS and the advanced surgical unit are often very 
near the fighting line. In a recent operation one of 
them was for a time only half a mile away—a period 
of some anxiety for those concerned in safeguarding the 
line of evacuation of wounded farther back and the 
safety of the personnel, including nursing sisters, of the 
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CCS. But the medical services —including the sisters 
are not only in battledress, but also very much in the 


mood of high-speed battle efficiency. 


BUILDINGS OR TENTS? 


Up to the time of my visit at the beginning of this 
month it had very often been possible for a CCS to find 


‘a good building in sound repair in which it could set up 


its reception-rooms, its wards, and its operating-theatre 
or theatres, and house its personnel. This was because 
the fighting in southern Belgium and Holland was in 
areas which the Germans evacuated so quickly that 
destruction was on a large scale only where resistance 
was heavy and fighting intense. A long way out from 
Brussels towards the fighting area villages and towns 
have received comparatively minor damage. Driving 
through these places there are few signs of physical 
destruction, and in some there are no signs at all. The 
shops, the houses, the churches, the schools, and the 
other public buildings seem to be as they have been for 
many a long year past. The fields are tidily and (one 
presumes) well cultivated, for the Belgians are good and 
industrious farmers. 

But what the conditions will be as we progress further 
into Germany it is difficult to foretell. If the Germans 
resist stubbornly, as they did at Aachen, the houses and 
public buildings will no longer be available for medical 
uses. 

Not that this will worry the CCS commanders. Indeed 
for some reasons the setting up of the CCS in tents is to 
be preferred. The wards, operating-theatres, and other 
parts of the hospital organisation have not then to be 
fitted into a given building, but fall into their places in 
the tent space allotted them. Incidentally, this makes 
the layout simpler, and the CCS in tents can be put up 
anywhere, provided the condition of the ground is 
suitable. In the phoney war of 1940 the CCS’s in France 
were operating on plans of organisation, and transport 
now modified to fit in with the conception of mobile 
warfare. The school of the desert campaigns taught 
the Army very much. Now a CCS is a highly mobile 
organisation moving on a strictly limited amount of 
transport and able to be dismantled at one place and 
re-erected at another in an astonishingly short time. 
The CCS, helped by the addition of special surgical teams 

one, two, or more as required—is capable of dealing 
with any call that may be made upon it. 


WORK OF CCS 

At one CCS which I visited it was the practice to keep 
cases of abdominal and chest wounds for about 10 days, 
to send head injuries straight on to hospitals farther back 
especially equipped to deal with them, and to evacuate 
normal cases as fast as could reasonably be done. 

The CCS deals not only with battle casualties but with 
any casualties to Service personnel which may occur 
in its vicinity. I saw a Sten-gun accident case brought 
in for operation from the immediate neighbourhood of 
one CCS ; and these hospitals also deal, for instance, with 
road accidents. 

Another function of the CCS is the provision not only 
of emergency dental work but of conservative dentistry 
and particularly artificial dentures. At the CCS there 
are not only first-class dentists but first-class dental 
mechanics. The making of artificial dentures is done 
very quickly, and a man who might have to waste 
months if he had to go to base for artificial dentures 
can now get them in days. He is also sure of getting 
them at once instead of having them follow him by post 
as happened when dentistry was done at base. 

Dental service, including the provision of artificial 
dentures, is given also in the divisional areas in advance 
of the CCS, operationally through the intermediary 
of the mobile dental units. 
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One CCS 1 saw was in a large building ina town. The 


installation for advanced surgery was in an experimental 
wing of a factory. It cannot often be that an advanced 
surgical unit finds itself installed in a building with tiled 
floors, glazed brick walls, excellent central heating, 
and first-class electric lighting. But so it was, and the 
acting OC ef the CCS asked me to be sure to make it 
plain that surgical work in advanced areas is not done in 
foxholes, as some of his friends in England seemed to 
think. 

It is in the CCS area that modern surgery has had some 
of its greatest opportunities and contributed most to the 
saving of life. Surgery at the field-ambulance level is 
best restricted : the business ofa field ambulance is to 
get the wounded back as quickly as possible to the CCS. 
And at the field ambulance blood-transfusions should 
not be done except in cases of grave emergeney. But in 
the CCS much surgery can be undertaken, and it isto the 
surgery at advanced units at the CCS that perhaps the 
vreatest advances in the saving of life and health have 
been made in this war. 


Evacuation 

Evacuation from the CCS to areas farther back js 
partly by motor ambulance, partly by ambulance train, 
and partly by air. Cases which will need a long period 
of treatment are sent preferably by air. From advanced 
air-strips planes take many cases on an air-lift to hospitals 
farther back. From these hospitals they can be evacu- 
ated to England by the Air Evacuation Service and by 
hospital carrier. It is not possible to dispense alto- 
gether with any means of evacuation. The motor 
ambulance is indispensable for short distances, and on 
oceasion for special reasons can be used for long dis- 
tances. Evacuation by train and hospital carrier is also 
indispensable. Given the right weather, evacuation by 
air is to be preferred in all cases. But weather cannot be 
guaranteed. There may be periods, for days together, 
when the air-lift from the forward air-strips for evacua- 
tion by plane from the air-fields farther back is 
impracticable. 

In practice, about a third of the wounded are evacu- 
ated by air and the remaining two-thirds by train and 
sea. But proportions may alter as weather improves, 
and as—with the advance in Germany -the line of 
evacuation gets longer. In this field of operations, as 
in every other, the Army medical organisation is very 
mobile, very adaptable, and capable of meeting the 
demands of any operational situation, 


VARIED CIRCUMSTANCES 

The sample of front-line and CCS medical arrangements 
which [ saw was only a part of the whole long front on 
which operations are proceeding. It was in the southern 
part, near Maastricht, in that tongue of Holland which 
lies between Belgium and Germany. Conditions near 
Eindhoven or in other places would be different. But 
the organisation of the medical service is so adaptable 
that it has been able to meet any conditions which may 
present themselves. The range of experience of the 
medical oflicers is also very wide indeed. For example, 
the senior medical officer who took me round the CCS 
had been in charge, in another capacity, of the medical 
operational work at Arnhem. An ADMS whom I met 
had added to his duties in the island of Waleheren, where 
he happened to be with the advancing troops, by person- 
ally carrying a wounded commanding officer out of the 
line. 

First-class work is being done by medical formations 
under many different circumstances. None have so 
far been met which have prevented the Army medical 
organisation in the line and immediately behind the line 
from carrying out its funetions suecessfully. 

( To be concluded) 
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ROYAL COLLEGE OF SURGEONS 
RESTORATION AND DEVELOPMENT FUND 

ON Feb. 14, the birthday of John Hunter, Sir ALFRED 
WEBB-JOHNSON, the president, sent the following letter 
to each fellow of the Royal College of Surgeons : 

*The time has eome when we must prepare for the 
restoration of our college. The sum which will be 
received from the War Damage Commission will not 
cover the whole cost of restoration : moreover we have 
a unique opportunity to carry gut many improvements 
which will make our college an even more worthy head- 
quarters of British surgery. Among the amenities 
which it is proposed to provide are a large conference hall, 
common rooms, extensions of the museum and library, 
accommodation for the new professors, and more 
research laboratories. It is estimated that £250,000 
will be required to complete the scheme of development. 
In order to have a free hand in planning, and, at the same 
time, to provide space for the sister colleges if they 
decide to move to Lincoln’s Inn Fields, the council has 
acquired several adjoining properties. 

* The future scientific influence of the college has been 
assured by the generous endowments we have received 
from Sir Bueckston Browne and the Bernhard Baron 
trustees, and from our latest and greatest benefactor 
Sir William H. Collins. I now appeal to fellows of the 
college for donations to the Restoration and Development 
Fund. I realise that commitments vary for all of us 
and that many of us have suffered considerable financial 
loss owing to the war, but I want every fellow to feel 
that he has made some contribution towards making 
our college worthy of its progressive outlook and great 
history and traditions. 

* Past and present members of the council and court 
of examiners have subscribed over £10,000. 

“The appeal has been supported by the American 
College of Surgeons, the Royal College of Surgeons of 
Edinburgh, the Royal College of Surgeons in Ireland 
and many surgical Associations. Donations can be 
earmarked for special purposes and can be spread over 
a term of years. If a gift is intended for the scientific 
departments a seven-years covenant can be entered 
into with the result that the benefit to the college will 
be greatly increased. I rely on you to help as ,gener- 
ously as possible.” 

In present circumstances it is impossible to send this 
appeal personally to members of the college, and other 
members of the profession, but it is hoped that all who 
are interested in the work of the coliege will join with the 
fellows in subscribing tothe fund. The preliminary sub. 
scriptions include £2100 from the President, £2000 as a 
first donation fromthe American College of Surgeons, and 
£1000 from the Royal College of Surgeons of Edinburgh. 


On Active Service 
AWARDS 


DSO 
Lieut.-Colonel A. MCC. CAMPBELL, MB GLASG., RAMC 
MBE 
Major J. L. M. ANDERSON, RCAM 
Major F. J. 8S. BOWMAN, MB ABERD., RAM( 
Major N. R. BUTCHER, MB EDIN., RAMC 
Major F. O’K. CRAVEN, MD NUT, RAMC 
Lieut.-Colonel W. S. HARVEY, MB EDIN., RAMC 
Major J. G. Jose, RCAMC 
Major HAROLD KENNEDY, MB BELF., RAMC 
Major J. C. LUKE, RCAMC 
Major R. L. MacPHERSON, MB EDIN., RAMC 
Major H. K. MELLER, MB CAMB., RAMC 
Major R. A. Mustarp, RCAMC 
Major P. A. Scorr, RcAMC 
MENTION IN DESPATCHES 

RAMC.—Colonel C. E. Eccles, ope, Lieut.-Colonel 
Cc. D. Evans, OBE, MB CAMB. 

RCAMC.—Colonel’G. A. Sinclair, Lieut.-Colonel J. H. 
Palmer, Majors G. M. Bastedo, J. K. Bell, J. A. Bradshaw, 
D. R. E. MacLeod, E. A. MacNaughton, P. J. Maloney, J. A. 
Melanson, E. Quehl, L. J. Quinn, J. G. Shannon, F? L, 
Shipp, P. M. Spence, A. R. Tanner, P. K. Tisdale, Captains 
G. C. Bowes, J. A. Gow, T. Statten. 
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In England Now 


A Running Commentary by Peripatetic Correspondents 

* THE best way to get this country right.’ according 
to my son’s letter from Greece, * is for England to help 
at once by setting up a British medical school much as 
Cantlie did in Hong-Kong. Not only would it be the 
centre of our future activities, which will be mostly 
medical in nature, but it would provide modern Greek 
doctors able to look after this deplorably low-standard 
(physically) nation. Put forward your best efforts to 
get such an institution started as soon as possible in 
Athens. It is not an idealist’s dream ora vague philan- 
thropist’s reaction to the present-day distress. It is a 
necessit 

* * * 

For my fifth shot at Medicine 1 was determined to 
leave nothing to chance. I arrived at Queen Square a 
xood two hours before my clinical and settled down in 
the cloakroom this time to discover all the cases. 
* There’s a chap called Mr. Pluckrose,”’ I was told, ** with 
fibrosis of his right lower lobe following pneumonia. A 
great supporter of Chelsea-——ask him how * The Blues * 
are vetting on and he’s a friend for life. Look out for a 
little Woman with asthma on your left as you go in, and 
they’ve got a chap with one of those dystrophy thing- 
amies. Also an old boy with heart-block in a dirty blue 
muffler.” 

As it happened I got none of this selection. My 
examiner left me alone with an attractive young woman 
in the corner who gave her age as 23 and her occupation 
as artist’s model—an advance on the usual hoary old 
tabetic, anyway. She was an excellent conversation- 
alist. We chatted about the weather for a little, and 
the number of times both-of us had been up for this 
particular examination. Was I a Cambridge graduate, 
by any chance, she asked, for she had recently been 
working there. in the Art School. I told her I had gone 
down more years ago than were good for me, and we 
talked about the Backs in the autumn, just at the 
beginning of the Michaelmas term, when the weeping 
willows at Trinity Hall turn an exquisite deep gold and 
trail in the chilly-looking waters of the Cam; and in 
the springtime, when the pink and blue crocuses fleck 
the lawns at Queens’ and the shiny banks of daffodils 
brighten your Sunday afternoon stroll across Trinity 
bridge. We discussed the perfection of King’s chapel, 
the great lawn gleaming like a green pond in the suflight, 
and, later on in the year, the punts lethargically slipping 
along the river at its foot. ‘‘ Did you ever hear them 
sing Madrigals under King’s bridge ?*’ 1 found myself 
asking her, as the bell snatched me back to the sordidness 
of life. ‘‘ I’m afraid I shall have to examine you,” I 
apologised. ‘* I'ma heart case,’’ she explained, undoing 
her bedjacket, ‘* you needn't bother to look at anything 
else.’ ** 1 don’t suppose I shall be able to hear any- 
thing,’ I told her sadly; ** I never can.” 

Nor could 1: I was already resigning myself to another 
three months in the non-wage-earning class when she 
whispered ‘* Did you hear my low rumbling diastolic ? 
You can only bring out my presystolic by turning me on 
my left side or on exercise—lI’ve never had rheumatic 
fever, but I had growing pains as a child. My thyroid’s 
a bit enlarged too, they seem awfully pleased if you 
notice that—I’m perfectly well compensated, and he'll 
ask you all about a barium swallow.”’ I would have sent 
her some flowers, but she wouldn’t give me her address. 
* They often ask,”’ she told me sweetly, ‘‘ but I never 
give itaway. You don’t need it in the history, anyway.” 

* * * 


In a 2500 miles’ lecture tour in Italy and Malta, I 
offered three kinds of lectures, all dealing with post-war 
reconstruction. Not many of my RAF and Army 
audiences asked for a lecture on the National Health 
Service, but that was the subject of several gatherings 
composed wholly or mainly of medical personnel in 
uniform. One way and another I talked to close on 
200 doctors about the future of our medical services. 

The RAMC regulars took little interest in the scheme 
and had no opinions to express: their careers would, 
they thought, be unaffected. The temporaries were, 
however, very keen, though about half of them did not 
know much about it and had not filled up the BMA 
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questionary. They even complained of lack of informa- 
tion, which seemed to me to be a serious failing. But | 
cannot say that I was surprised. It was a_ typical 
condition among the 11.000 officers and men whom 
I addressed in 34 lectures about all the official plans for 
resettlement and reconstruction at home. 

The first spokesmen at my medical meetings were 
usually brigadiers and the like—-men who were specialists 
or consultants in peace-time. They were quite emphatic- 
ally against Mr. Willink’s ideas. Sometimes these 
senior officers rather daunted the rest of the audience, 
but many men who had said nothing at the meeting told 
me afterwards that they were either strongly in favour 
of the scheme or acquiesced in it as inevitable. At some 
of my meetings they got up and said so in no uncertain 
manner, and on one occasion practically the whole 
audience set upon the opposing colonel and tore him, 
oratorically, limb from limb. | was interested to hear two 
or three speakers, in various units, argue from their 
recent Service experience. They had seen in the Forces 
(Army and RAF) what organised medicine could achieve, 
and they were converted, They could no longer support 
private practice as an ideal. My general impression was 
that the younger doctors are, on the whole, quite favour- 
able to a National Health Service and keen to play their 
part in it when they come home. May that be soon ! 

* * * 
Me: Is the pain in your stomach better or worse after 
food ? 
Patient: (after interval for thought): No. 
Me: But does eating make you feel better or worse ¥ 
Pi: No. 
Me (starting afresh): Well. when do you get the pain ¢ 
Pt: (brightening visibly): Ven I press here (indicating 
gall-bladder area) I get pain. 
Me: But why do you press there ? 
Pt: Ven I press here I get pain. 
Me: But why do you press there ¥ 
Pt; 1 don’t. 
* * 

Once or twice when I have been condemned to a week 
in bed, while feeling mentally active. | have found the 
only way to prevent myself regretting the things | 
might have been doing if it had been a week’s real 
holiday was to take up some long book that has stood 
unopened on my shelf for years. I am sure it is twenty 
years since I opened the Poetical Works of Shelley, a 
school prize of even earlier date, but a week in bed was 
the chance of really reading it from cover to cover. 
Never on normal days would I have had the patience 
to lose myself in that remote world of beautiful aspira- 
tions and bitter despairs. A big Victorian novel, 
Middlemarch or Vanity Fair, too formidable to attack 
on a workaday evening or a summer holiday, will carry 
you through a week in bed with great satisfaction. 
Yet reading in bed has its drawbacks. When hot- 
water bottles are unprocurable to warm your feet, it is 
essential not to chill your arms and shoulders while 
turning over pages. Whatever attitude seems momen- 
tarily comfortable is unbearably stiff and awkward a 
few minutes later. I shift the pillows into a new position 
and the book slips off; IL prop the book by a cunning 
adjustment of knees and blankets and then the pillows 
have gone crooked. Next time I am ill I must have a 
machine that turns over the pages. Why not now ¢ 
For the problem has been solved in America, There, 
according to a letter in the Times of Feb. 1, °* a non-profit 
corporation ”’ is distributing *‘ reading and entertainment 
in the form of microfilm to the physically handicapped, 
warcasualties, and victims of infantile paralysis.”” Though 
I cannot qualify for the beneficence of the non-profit 
corporation, I should like to procure their gadgets. 
shall lie snug and press a bulb under the bedclothes like 
a camera-shutter extension, the microfilm will slide 
through its projector, and page after page will be shown 
on the ceiling. Or if reading palls I can turn on my own 
movies. I will not let myself anticipate difficulties, but 
does the toy never jam ? Can I be sure that I will not 
spend a whole afternoon gazing at the same page slightly 
out of focus on the ceiling ? Never mind. What an 
admirable invention to have materialised into a practical 
possibility ! And now the ASLIB microfilm people have 
been invited to emulate the Americans and provide these 
reading machines for the disabled over here. 


lonel 

haw, 

J. A. 
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Parliament 


FROM THE PRESS GALLERY 
The Displaced and Stateless 

In the House of Lords on Feb. 7 the Marquess of 
READING said that no real stability could be restored to 
Europe until the problem of the displaced and stateless 
people on the Continent had been solved. It was surely 
no extravagant conjecture that the German leaders, 
while planning the economic vassalage of Europe, should 
sometimes have calculated that if defeated they would 
leave behind such a legacy of slave labour, concentration 
camps. hostages. war fugitives, and evicted populations 
as to frustrate for long the efforts of their conquerors to 
restore tranquillity to the liberated lands. According 
to an official estimate by the Allied governments this 
organised upheaval affected between 20 and 30 million 
people in Germany and German-occupied countries, all 
of whom had to be identified, collected, sorted, fed, 
clothed, and ultimately transported back to their homes 
or what was left of them. It was only too likely that 
many of these people would have to depend on relief 
until the gradual and painful process of rehabilitation 
could) begin. It was clear that the return to their 
countries of these peoples must not proceed according te 
their own devices and impulses, but must be systematic- 
ally controlled ; otherwise the roads of Europe would be 
strewn with millions of desperate, exhausted, sick, and 
starving people, and the hideous anarchy of the end of the 
Thirty Years’ War would be re-enacted on an incompar- 
ably greater scale before our eyes. 

Presumably, the first approach to the problem would 
come from the military authorities, whose task it would 
be to initiate action for assembling and accommodating 
these people. In the next stage—-assuming that it 
received the necessary formal invitation—UNRRA was 
supposed to come upon the scene, the only authority in 
possession of transport. supplies, medical stores, and 
man-power for building of huts. In a recent debate 
Lord Cranborne had assured their Lordships that it was 
not lack of administrative personnel that was hampering 
Unrra, but lack of transport. In conclusion the noble 
Marquess asked how far even now the member govern- 
ments of UNRRA had awakened to the urgency of this 
problem. Unless plans were ready to be put into 
operation swiftly and effectually when the moment came, 
the seeds of peace in Europe would have been planted in 
barren and infected soil. 

Speaking without inside knowledge, Viscount TEMPLE- 
Woop said that to him UNRRA seemed to be either unable 
or unwilling to realise the urgency and magnitude of the 
task. The three great Allied leaders should announce a 
common policy. In his view the material side, immense 
as it Was, was less complicated than the moral one. 
Men, women, and children had been living year after 
year in inhuman conditions. Ut did not need a psycho- 
logist to say what reactions this tragic period might have 
had upon them. Side by side with an organisation 
fitted to act quickly, and on a broad front, there should 
also be a welfare organisation which could attend to 
these sufferers for months and years to come. 

Viscount CRANBORNE, Secretary of State for Dominion 
Affairs, said the question was not whether the military 
authorities or UNRRA should handle the problem of the 
displaced : it could only be dealt with effectively by the 
two authorities in combination. The experience gained 
by Unrra while working with the military should enable 
Unrra later to relieve the military of the burden, and 
the sooner that could be done the better. In liberated 
territories, of course, where the civil government was in 
control and UNRRA had not been invited in, the responsi- 
bility remained with the government concerned. But 
where Unrra had been asked to help this would be one of 
their main functions. The problem was ona scale which 
had never been seen before... There were two ways of 
tackling it. One was by grasping at immediate aspects 
which seemed capable of settlement. but which were 
bound to be dealt with ad hoe and without overmuch 
regard to similar problems elsewhere. The other 
method was to deal with the problem as a whole inter- 
nationally, and methodically work out 
priority and machinery. ‘It was easy to understand the 
desire of the advocates of the first course to press on, and 
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to sympathise with their impatience with the inter- 
national approach as being unnecessarily cumbrous and 
slow-moving. But there was a real danger that if they 
had their way they would get the worst of both worlds. 
Frankly, he did not believe that this was one of those 
problems which could possibly be tackled on an ad-hoc 
basis ; it was too big and the numbers involved were too 
formidable. On the whole the results achieved by inter- 
national action in the past had been disappointing, 
because not all those nations who paid lip service to the 
principle of international action were in practice willing 
to give it a fairtrial. In his view, however, we must not 
allow ourselves to be discouraged by the past. Inter- 
national action in this sphere, as in others, was a plant of 
slow growth. HM Government recognised the urgency 
of this problem, but it was no use raising false hopes that 
there was an easy way out. There was a common 
policy for repatriation agreed at Atlantic City ; there 
were not vet detailed plans for resettlement. There 
would be countries of temporary refuge and countries of 
permanent refuge. In his view the countries of tempor- 
ary refuge would have to keep a large number of these 
refugees permanently ; he did not believe they could go on 
But that was a matter to 
be thrashed out, and inthe meantime these people would 
have to be looked after as best they could by the Inter- 
national Committee. Certificates allowing people to go 
into Palestine were allocated by the Jewish Agency. 


Health and Education in the Colonies 

In the House of Commons on Feb. 7 Colonel OLIVER 
STANLEY, Secretary of State for the Colonies, moved 
the second reading of the Colonial Development and 
Welfare Bill which provides for the expenditure of 
£120 million for the Colonial Empire over a. period 
of ten years, subject to a maximum issue in any one 
financial year of £174 million. This sum, Colonel 
Stanley affirmed. was not intended to be the sole and 
permanent support of the social requirements of the 
Empire. In the long run the social standard of a 
country depended on its own resources and upon the 
skill and energy of its people. It would be neither 
right nor healthy for Britain to attempt to maintain 
from the efforts of her own people the social standards 
of colonial territories. The aim of the Bill was to 
give the colonies the help they must have if they were 
to start the process of social development for them- 
selves. The House had been warned that it was un- 
likely in the early stages that it would be possible to 
spend the full amount granted by the 1940 Act. and 
in fact only £1 million was spent in the first three 
years and just over £24 million in the first four. Yet 
even despite the practical difficulties which will prevent 
the full expenditure members onall sides had been urging 
with enthusiasm the necessity for an increase of the sum 
allotted in 1940. There was a genuine desire among the 
people of this country, even at some sacrifice to them- 
selves, to help people with whom they had been so Jong 
associated to a better standard of life. The whole 
House was committed to the doctrine of trusteeship. and 
beyond that of partnership. There was no reason why 
something that was good for the colonies should not be 
good for us too. 

Mr. J. bE RoTHscHILD said it was not only the 
material resources of the Colonial Empire which had 
been neglected, but also the human beings. The 
efficiency of the average African was less than half 
that of the average European owing to the effect of 
chronic diseases. Yet the African had proved himself 
capable of reaching a high standard of efficiency. The 
native members of the Forces had improved tremen- 
dously in physique and stamina under proper health 
and feeding conditions. It was essential that when 
these men returned to civil life they, and the other men 
and women who shared their existence, should have 
health services, sanitation, and water-supply as good as 
those provided in the Army. The tsetse fly must be 
wiped out, hookworm and bilharzia abolished. If the 
resources of the colonies were to be developed it could 
only be done by healthy and _ efficient people who 
would thus benefit themsélves, this country, and the 
rest of the world. Mr. S. De CHatr said that the 
machinery of government in the colonies was designed 
for a simpler age. The Colonial Secretary had become 
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a bottleneck. He suggested it would be advantageous 
if kindred subjects in colonial administration, such as 
education, health, and so on, could be grouped together 
and made the responsibility of one man. 

Dr. H. B. MORGAN asked why West Indians did not 
receive appointments under the Colonial Development 
and Welfare Act. It was time that we developed an 
educational system which would give opportunities to 
the local indigenous product who showed by what he 
had done already that he was fit to hold these appoint- 
ments. Why should) medical men from the West 
Indies with knowledge of local conditions and tropical 
diseases, as well as West Indian psychology, not be 
appointed as medical officers to the Comptroller’s staff 
under the West Indian development scheme ¥ Why 
should a retired officer on pension be given this appoint - 
ment? This money for colonial development was 
being spent on a good purpose, but he was against the 
machinery by which it was being made available. To 
begin with Colonel S. ALLEN wanted the money mainly 
to be spent on health and education. Until the figures 
for venereal disease were considerably lower they 
would never get an African population which was able 
to carry on. 

Sir WALTER SMILES thought that medical research 
was one of the means by which the African countries 
might be brought together. Bilharzia was found on 
the banks of the Nile and right down into Southern 
Rhodesia. If the human pollution of all the rivers, 
lakes, and ponds could be stopped for 24 hours the 
disease would be stamped out, but no matter how 
energetic the Secretary of State was he could hardly 
achieve that. Medical research in Africa should not 
be confined to the British colonies but should extend 
from Egypt right into South Africa. Sir Malcolm 
Watson of the Tropical School of Medicine had been 
asked to advise on malaria in the copper belt and the 
mines in the middle of Northern Rhodesia, and the 
result was that there was now practically no malaria 
there, although the district was extremely malarial. 
The Union of South Africa had a wonderful medical 
service in the mines in Nyasaland and Northern Rho- 
desia to deal with South Africans who emigrated there, 
where great attention was paid to the diet of the workers ; 
in no place had he seen any natives who had a balanced 
diet of their own. But when they went back to Nyasa- 
land they were immediately infected again with bilharzia 
and they became thinner and more unfit for work. It 
was all very well to say that the colonies should depend 
on the energy, skill, and enterprise of the natives, but 
some of the tropical diseases would have to be stamped 
out before these poor people had the energy to work 
as they should. 

Colonel STANLEY. in replying to the debate, said that 
the colonial administrations were fully aware of the 
neéd for rehabilitation centres and continued training 
necessary to fit the returning soldier, not for his old 
civilian life, but for something better. But it was no 
good, certainly at the moment, looking for a solution 
in the direction of making more appointments. The 
difficulty was to find anything like the number of people 
to fill existing appointments. He challenged Dr. 
Morgan to say whether in his lifetime there had not 
been a progressive growth of posts in the West Indies 
filled by people born and -bred in the West Indies. It 
was, of course, the policy of the Government. which 
they were carrying out, to improve the chances of 
people in the colonies of getting appointments in the 
Colonial Service, but this showed the immense impor- 
tance of increasing facilities in the colonies for training 
them to fill the jobs. It was academic to argue whether 
education or health should be placed first in these plans, 
because they could not get anywhere without both. 


VOLUNTEERS FOR RELIEF WorK.—Mr. WILLINK said that 
of the 40 local authorities who had been invited to consider 
the temporary release of medical officers for service with the 
Civil Affairs organisation in the liberated countries of Europe 
so far 14 had consented. 


REFRESHER CourseEs.—Mr. WILLINK said that his scheme 
to provide ‘refresher courses for serving medical officers 
would include qualified and registered practitioners now serv- 
ing in HM Forces not as medical officers. 
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QUESTION TIME 
Education of Handicapped Children 

Mr. R. C. Morrison asked the Minister of Education what 
steps he has taken in fulfilment of the promise given in the 
debate on clause 31 of the Education Bill to consider appoint - 
ing an advisory committee on handicapped children 
Mr. R. A. Butter: I have appointed the following to advise 
me on such matters relating to children requiring special 
educational treatment as | may submit to them or as they may 
consider require investigation: Mr. F. Messer, Mp (chair- 
man); Dr. J. M. Mackintosh, professor of public health at the 
London School of Hygiene (vice-chairman); Dr. A. A. E. 
Newth, senior school medical officer for Nottingham, and 
Mr. E. W. Woodhead, director of education for Kent. To 
assist the committee in their consideration of any specific 
question, | shall, from time to time, appoint as additional 
members persons possessing special knowledge and experi- 
ence of the particular category of handicapped children 
concerned. 

Malnutrition in Liberated Countries 

Earl Winterton asked the Prime Minister if he would 
cause a Command paper to be published showing, on the 
information of British representatives, the amount of mal- 
nutrition and lack of commodities essential for health in 
France and the freed portions of Belgium and Italy ; how 
far this was due to allied military requirements of ships and 
rolling stock; and the steps being taken to relieve the 
situation.—Mr. C. ATTLEE replied : The responsibility for the 
provision of commodities essential to health for liberated 
territories during the military period is one for the combined 
United Kingdom) United States military authorities. In 
making their preparations these authorities have naturally 
had to take into account the severe limitations imposed by 
shipping, port capacity, and internal transportation. These 
factors have, greatly increased the difficulties of dealing with 
the situation and it has therefore not yet been possible to 
maintain or even to rea@h the full standards aimed at in all 
But the reports received do not indicate any serious 
malnutrition, except in certain areas where it existed before 
liberation. In areas where fighting has recently taken place it 
is particularly difficult to restore the disrupted distributive 
system. The combined military authorities are, however, 
making special efforts to effect such improvements as are 
possible in present conditions. At the present time I do not 
think there would be any advantage in issuing a white-paper 
on these matters. 

Earl WinteRTON: In view of the fact that independent 
evidence completely contradicts what the Minister says, and 
is to the effect that millions of people are on the verge of 
starvation and in a worse state than they were under German 
occupation, how can the Minister refuse to publish information, 
and is it not the case that members of the Forces would not 
want to avail themselves of leave trains or NAAFI supplies, 
if they were doing so at the expense of starving French babies 7 
—Mr. AtTLEE: The question is based on an assumption 
which is entirely groundless._-Earl WINTERTON : It is not.— 
Mr. AtTLEE: There are no leave trains interfering with the 
supply of commodities. What I have stated is based on the 
facts known to us from official reports that we have received 
on conditions. I agree that conditions are not as we would 
wish them to be, but there is really no point in making exag- 
gerated statements. 

Mr. A. H. E. Motson: Are we to understand from the 
Deputy Prime Minister's reply that this immensely important 
matter of the relief of great civilian populations is left to the 
military authorities? Is not this a political issue of the 
utmost importance ?7—Mr. ATTLEE: Statements have been 
made as to the arrangements made, There is a period in 
which this is dealt with by the military authorities, and late: 
on it passes to the civil authorities. 

Mr. A. Bevan: Is the Minister aware that very large 
quantities of foodstuffs have been stolen both in France and 
in Belgium, largely as a consequence of the appalling con- 
ditions of the civil population, and that the provision of 
adequate food-supplies for the civilian population would 
enable cigarettes to reach our own troops in the front line ; 
also that this conflict between the military and civil situation 
in France and Belgium is causing the prestige of this country 
to go down and is interfering with the war effort ?—Mr. M. 
PETHERICK : Does the Minister realise that public opinion is 
really disturbed here, and that it is quite unnecessary to 
exaggerate, as everybody understands the difficulties—the 
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blown-up bridges all over the Continent and all those kind of 
difficulties —and could he seek some opportunity of telling 
the House what is being done ?—-Mr. ArrLer: [ will consider 
an opportunity for making a full statement. It is obviously 
impossible to deal with every point that is made by question 
and answer. IL have stated, and everybody must realise, the 
difficulties and the effect of them, but that is no reason to 
make what IL venture to say is a widely-extended 
statement. 


too 


Maternity Services in Glasgow 

Major E. G. R. Lioyp asked the Minister whether he 
intended to continue to permit the Glasgow corporation to 
remain outwith the provisions of the Maternity Service Act 
(Scotland) 1937; and was he aware that Glasgow was the 
only large leeal authority in Scotland which had not imple- 
mented the provisions of this Act..—Mr. JOHNSTON replied : 
Proposals under the Act which were submitted by Glasgow 
corporation in September 1939 and which provided for a ser- 
vice of whole-time doctors and midwives were not proceeded 
with because of difficulties of obtaining staff in war-time. 
The period for submitting proposals has been extended 
from time to time and I am extending the period until June 
30, 1945. IL am, however, in communication with the 
corporation about their interim arrangements. Two other 
local authorities have not made arrangements under the Act 
and in two other areas the local authorities have not been ale 
to bring into operation arrangements which have been 
approved, 

Payments to Pensioners in Hospital 

Mr. G. S. SuMMers asked the Minister of Pensions if he 
would amend the regulations governing the payment of dis- 
ability pensions to men still in hospital, so as to enable them 
to draw the full amount to which they were entitled, after 
taking account of maintenance charges, thus putting an end to 
the practice of accumulating sums to be handed over on release 
from hospital.—Sir WomERSLEY replied: I do not 
share the view that it is undesirable to accumulate a balance 
for the man’s assistance on his diseharge from hospital, but 
in any event there are good medical grounds for limiting 
the amount of pocket money available to patients under 
treatment, 

Medical Certificates for Coal 

Dr. E. SumMerRSKILL asked the Minister of Fuel and Power 
whether he was aware that medical certificates recommending 
delivery of coal for people seriously ill were not receiving 
attention ; and if he would take steps to remedy this matter. 
—Major Luoyp Grorce: I regret that a number of cdases 
have come to my notice where, notwithstanding instftuctions, 
or directions, given by the local fuel overseer, there has been 
delay in the delivery of coal to cases supported by medical 
certificates. I have taken steps to ensure that deliveries are 
made promptly to such cases. 


Sick-leave Certificates 

Mr. W. Foster asked the Minister of Labour if he will 
consider abolishing the practice by which employers in many 
districts compel employees to produce medical certificates 
when off sick for one or more days, for which a charge is made 
by the doctors, and under which evidence of sickness is not 
accepted by the magistrates in prosecutions for absenteeism 
by his Ministry under the Essential Work Orders unless 
supported by medical certificates, or else relieve employees in 
such cases of the cost of medical certificates..-Mr. E. Bevin 
replied: [ have no power to prohibit employers from asking 
for medical certificates in support of absence. Arrangements 
have been agreed with employers’ organisations, trade unions, 
and the medical profession under which a certificate in 
standard form can be obtained for 1s. 


Priority Mitk.---Mr. MABANE estimated the number of 
people other than expectant mothers and children up to the 
age of 5 who are entitled to priority supplies of milk as about 
9-1 millions. 


Mepicaut Fitms.—The film programmes arranged by the 
Scientific Films Association will take place on the fourth 
Wednesday (not Thursday) in February, March, April and 
May, at 1, Wimpole Street, London, W1. Each programme 
will be given at 5.30 pm and again at 8 pM, and will contain 
examples of a general-interest introduction, a specialised 
illustration, a direct teaching film, and a broad discussion of 
a subject. Application for admission should be made to 
Dr. 8S. J. Reynolds, 14, Hopton Road, SW16. 
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Letters “to the Editor: 


A CHAIR OF PSYCHIATRY 

Str.—In your last issue you announce the decision of 
the London County Council to separate the chair of 
psychiatry at London University from the superin- 
tendentship of the Maudsley Hospital, and to appoint a 
director of clinical psychiatry. It is stated that ‘ The 
new director’s appointment, which is to be conditional 
on concurrent appointment to the university chair, will 
date from Sept. 1 next.’ This statement raises two 
issues, both of importance. 

Firstly, is it correct to assume that all the cream of the 
medical profession remains in this country and is avail- 
able to apply for this post ¥ There are thousands of 
doctors overseas in the Forces and they include hundreds 
of psychiatrists. It is reasonable to believe that among 
them there may be one or even two candidates as good 
as, or may be better than, any of those of us who are 
at home. The bulk of Service medical officers overseas 
‘an probably not hope for release to civil life until 
Japan is defeated, which is unlikely to take place before 
Sept. 1. Does the LCC realise the fund of bitterness that 
is being stored up among doctors overseas by what they 
feel to be the filling of important appointments behind 
their backs ¢ Will the LCC ensure that such doctors have 
ample opportunity to apply for this post, and that if one 
~ them is selected it will be held open for him until he 

‘an be released to civil life ? 

This leads to the second point. There are only two 
chairs of psychiatry in the United Kingdom, and the 
Goodenough Committee. two out of three of whose 
psychiatrie witnesses came from the schools at which 
these chairs exist, recommended that the responsibility 
for postgraduate teaching of psychiatry in this country 
should be restricted to these two schools. Your own 
leading article of Nov. 25 last echoed the doubt that 
many of us feel of the wisdom of setting up in this way a 
narrow psychiatric orthodoxy. Be that as it may, on 
any count the choice of the new professor in London is 
of great importance. Your announcement suggests that 
the LCC is prepared to pay him provided that the 
University of London accepts their nominee. It seems 
a curious way of choosing one of the two trustees of 
British psychiatry, especially in view of the LOC ten- 
dency to fill its senior posts from within its medical 
service. The medical profession has recently made 
plain its alarm at the possibility of medical practice 
being controlled by local authorities. There seems to be 
cause for equal alarm in the possibility of all post- 
graduate psychiatric education south of the Tweed being 
put in the hands of the nominee of one local authority. 

SERVICE PSYCHIATRIST. 
A NEW DPM 


Sir,—lI have read with great interest your annotation 
of feb. 3 on the report of the committee on psychological! 
medicine of the Royal College of Physicians. It is 
encouraging that a body of this nature should set such a 
high standard for psychological medicine by scheduling 
a five-years course of training after the necessary medical 
qualifications and house-appointments. 

According to the syllabus as detailed, the first three 
years is split into varying periods of whole-time study 
of what may be termed preliminary subjects (anatomy, 
physiology, pathology of the nervous system, &c.) and 
short periods of clinical study—three to eighteen months 

—in various fields such as neurology, psychiatry, and 
industrial psychology. At the end of this three years 
the candidate will take his examination ; and after this 
he will spend two years in study at approved institutions 
of any branch, or branches, of psychiatry or neurology. 


On completing the last two years to the satisfaction of 


the examiners he will receive his diploma and be recog- 
nised as a specialist. But a specialist in what? One 

‘annot be a specialist in the whole field of psychological 
medicine, and two years’ special study in any one branch 
is surely inadequate—even though there may be some 
previous knowledge of the subject—for the high standing 
which the new DPM should confer. 

No mention is made of any psychological examination 
of the candidate as to his mental fitness for his chosen 
career. My experience has shown me that quite a 
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number of people take up psychology either con- 
sciously or unconsciously because they hope to find in 
the work some satisfactory solution for their own 
internal personal problems. Unfortunately it seldom 
works out this way; for until the individual has faced 
and dealt with these problems, they will be a barrier to 
unbiased understanding of the neurotic patient ; and 
they may even be the precipitating factor which makes 


the physician resort to mechanical or chemical forms of 


treatment for his patient instead of pursuing the rational 
path of treating a psychological patient by psychological 
methods. 

Further, there is no hint in the annotation that the 
DPM will bear any indication of what branch of psycho- 
logy the candidate has taken for special study and for 
which he is presumed to hold the specialist qualification 
to practise. Unless this is framed specifically, there will 
be nothing to prevent the man who has taken his DPM 
in say neurology from practising psychological treatment 
or taking a post as an industrial psychologist. 


HARDCASTLE. 


ALKALI FOR CRUSH INJURIES 


Sir,—In the second edition of War Memorandum No. 1 
recently issued by the Medical Research Council, it is 
recommended for crush injuries that ** all eases should be 
given sodium bicarbonate 7 gm. (2 0z.) hourly by mouth 
until the urine turns red litmus blue, but not for longer 
than 24 hours.” 

The unfortunate misprint is unlikely to mislead anyone 
into attempting to give 2 oz. sodium bicarbonate hourly 
(i.c., about 1-3 kg. in the 24 hours), but we consider that 
even the dose that the authors intended to recommend, 
2 drachms hourly, is excessive and potentially dangerous 
even if given for only one day. We have drawn atten- 
tion? to the fact that the administration of alkali to 
patients with kidneys already functionally impaired, as 
they may be in crush injury, may lead to disaster, and 
that in some cases even the most vigorous administration 
of alkali may fail to alkalise an acid urine. Moreover, 
we have lately found that the administration to normal 
subjects of only half the dose recommended in the 
Memorandum may result after 24 hours in retention of 
sodium and water, indicating that even a normal kidney 
is unable to excrete alkali at this rate.* 

The high dosage recommended in the Memorandum 
is the more surprising since the authors themselves 
apparently feel that the rationale of the treatment is not 
vet established. In fact. recent work has shown that 
there are serious difficulties in accepting the theories on 
which it is based.’ We are not prepared to say that 
alkali in small doses does no good, but we believe that in 
the doses recommended it is dangerous. 


Bishops Stortford. D. 


B. G. MAEGRAITH. 
schoolof Tropical Medicine, 
AN INDUSTRIAL HEALTH SERVICE 


Sir,—I am pleased to find myself in agreement with 
your leader of Feb. 3 on the plan of the Royal College of 
Physicians for an industrial health service. The report 
contains excellent proposals, especially those concerning 
teaching and research, but it treads on dangerous ground 
when it deals with administrative problems. Neverthe- 
less, in answer to your suggestion that alternative plans 
for administration might be put forward, I hereby 
venture into the quicksands. 

The weakness of the RCP’s plan lies in its implication 
that the services are to be controlled by the local author- 
ities through the Ministry of Health, as this is now 
constituted. That means that factory inspection is to 
be under the control of local councils, some of whose 
members are bound to be interested in one way or another 
in the factories. Instances could be given to support 
your view that the administration of the Factories Act 
is ‘‘ all the better for being divorced from local politics 
and influence.”” It would be a retrograde step to give 
the local authorities control over the factories, even at 


1. Maegraith, B. G., Havard, R. E. Lancet, 1944, ii, 338. 

2. Repott to Malaria Committee, Medical Research Council, No. 38. 
December, 1944. 

3. Foy, H., Altmann, A.. Barnes, H, D., Kondi, A. Trans. R. Soc. 
trop. Med. Hug. 19143, 36, 197. 
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the risk of spoiling the plan for coOrdination of all health 
services, so logically set out in the RCP report. 

The logic of the plan falters somewhat when it suggests 
that the Minister of Health through his chief medical 
officer should control the industrial health services, the 
administration of which is to be delegated to the Ministry 
of Labour and National Service. As you say, it would 
be much more satisfactory to place all the civilian health 
services under a single ministry. But what Ministry is 
to control them % The Ministry of Health in its present 
form has a local-authority bias, and the Ministry of 
Labour until recently has been concerned only with 
employment and = kindred problems and with 
industrial health. Neither Ministry in its present form 
is ideally constituted to control industrial health matters. 
In this connexion it might be added that we are liable to 
be bluffed by mere words. Just because one Ministry is 
labelled * health,”’ it does not necessarily follow that it 
is the repository of all wisdom,'knowledge, and experience 
of health matters ; and on the other hand a Ministry 
called “ labour ” is not simply on that account the ideal 
place for the central control of industrial health affairs. 

What is the alternative solution ? I think that a 
reformed Ministry of Health is the best place for the 
administration of industrial health as well as the other 
civilian health services. But it must be a reformed 
Ministry. It should be clearly laid down that adminis- 
tration of the Factories Act and the industrial health 
services should be centrally and not locally controlled. 
The direction should be in the hands of a joint) board 
composed of the chief medical officer for ** local author- 
ity ” public health, CMO for industrial health, and CMO 
for Mines, Post Office, and so on. Each of the CMO’s 
might be chairman of the board in turn for a year or 
other suitable period, and of course each of them should 
direct his own show. I think that the codrdination of 
the medical services would be better secured in this way 
than by having one branch dominating the others. 
Further, the administration should be overhauled to 
allow medical men to control medical matters, and to 
eliminate or modify the present lay control. If this 
were done I firmly believe that the interests of the 
public and their health would be better secured. 


CICERO. 


PENICILLIN IN BACTERIAL ENDOCARDITIS 


Sirn,—The place of penicillin in the treatment of 
subacute bacterial endocarditis has not yet been estab- 
lished, although encouraging results have been reported 
in America, and these suggest that prolonged treatment 
with large doses may be effective in some cases. It is 
apparent that more information is required on the 
effective dosage in relation to the sensitivity of the 
organism to penicillin, and the Penicillin Clinical Trials 
Committee of the Medical Research Council has therefore 
established ten centres in which patients will be treated 
according to a prepared plan, and with full laboratory 
control. Physicians are invited to refer patients suffer- 
ing from subacute bacterial endocarditis to any of the 
following : 

London 
(a) Sir Alexander Fleming, 
st. Mary’s Hospital, 
London, W2. 
(b) Resident Medical Officer 
Middlesex Hospital, 
London, W1. 
(c) Prof. R. V. Christie, 
Hill End Hospital 
(St. Bartholomew's) 
St. Albans. 
Liverpool 
Prof. Henry Cohen, 
Department of Medicine, 


Vanchester 
Resident Medical Officer. 
Manchester Royal Infirmary, 
Manchester, 13. 


Bristol 
Prof. C. Bruce Perry, 
Department of Medicine, 
Canynge Hall, 
Whatley soad, 
Bristol, &. 


Eedinbu rgh 
Dr. A. R. Gilchrist. 
toyal Infirmary, 


The University, Edinburgh. 
Liverpool, 3. 
Sheffield Belfast 
Prof. E. J. Wayne, The Secretary, 
Royal Hospital, Belfast Penicillin Clinical 


Sheffield, 1. Trials Committee, 
Queen’s University In- 
stitute of Pathology 
Grosvenor Road, 
Belfast. 


Leeds 
Dr. J. R. H. Towers 
42, Park Square, 
Leeds, 1. 


V. CHRISTIE, 
Secretary, Penicillin Clinical Trials 
Committee. 


| 
| 
| _ 
| ‘ 
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EXUDATIVE TONSILLITIS 

Srmr,— As Dr. Clarke observes in your last issue, I had 
not read Neubauer’s paper on clinical signs of diphtheria 
in inoculated children (Lancet, 1943, ii, 192). My 
attention was afterwards drawn to it, but Lami bound to 
say that, having read it carefully, lam not fully convinced 
that diphtheria in an immunised child may manifest 
itself as a follicular tonsillitis. 

| have rearranged the list of the 49 cases of diphtheria 
in Dr. Neubauer’s paper as follows : 


of 

= = = i = Complications 
(a) 1 None 
(by S none. Myocarditis 1 
(e) 7 6 none. Peripheral neuritis 1 
id) 11 7 7 9 none. Peripherak neuritis 2 
(e) 9 6 1 None 
(f) 10 6 i 4 2 Paralysis 2. Veripheral ne curtis 


1. Myocarditis 5 


Although it will be necessary to refer to the original 
article for a proper understanding of the position, 
categories (a4) and (b) include cases of what would be 
regarded clinically as follicular tonsillitis. What evid- 
ence is there that they suffered from diphtheria ¥ Foetor, 
glands, and nasal discharge are somewhat equivocal 
signs. One patient admittedly developed myocarditis, 
but’ myocarditis is not exclusive to diphtheria: for 
example, streptococcal tonsillitis, acute rheumatism, 
and influenza may give rise to this complication. At 
the other end of the list (f), the clinical findings and 
the complications are in conspicuous contrast, and the 
diagnosis of diphtheria could not be questioned. 

1 feel that in all this there is a principle at stake. If 
we are to accept as diphtheria every child with follicular 
tonsillitis who happens to have a positive swab, we are 
playing into the hands of those who, for reasons best 
known to themselves, attempt to decry diphtheria 
immunisation. If it can be proved that, in an immunised 
individual, infection by the Corynebacterium diphtheria 
leads to the production of a follicular exudate instead 
of membrane, we must accept that. But. as I said 
before, 1 am not yet convinced. 

. ALCOCK, 
Medical Officer of Health. 


A FACULTY OF OPHTHALMOLOGISTS 


Sirn,—As chairman of the organising committee of 
the Faculty of Ophthalmologists 1 have been asked to 
write a reply to Mr. Lionel Green’s letter. 

Mr. Green’s criticisms of the Council of British 
Ophthalmologists and its activities contain many 
inaccuracies. The origin and constitution of that body 
were stated in the preamble to the announcement of 
the formation of the Faculty published in your issue 
of Feb. 3.) Mr. Green states that the CBO has had 
a purely nominal existence unknown to the mass of 
ophthalmologists. This statement shows a surprising 
ignorance of the facts. Every member of the Ophthal- 
mological Society of the United Kingdom, which has 
between 500 and 600 members, has received each year. 
with only two exceptions early in the present war, a 
notice of a meeting, open to all ophthalmologists, to 
receive and discuss the annual report of the CBO. 
His statement implies, therefore, that the ‘mass of 
ophthalmologists ’* are not members of the leading 
scientific ophthalmological society in the country ! 

The annual reports, and a very large number of 
special reports, have been published in the British 
Journal of Ophthalmology; so one must assume that 
Mr. Green’s *‘ mass of ophthalmologists *’ do not read 


Burton-on-Trent. 


the journal devoted to their specialty. 

Had Mr. Green heard or read these reports he would 
have learned that the CBO has had a far from purely 
nominal existence, andf among many other activities, 
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has tea a leading part in negotiations with the 
Government with regard to optical benefits under the 
National Health Insurance Act, and in opposing the 
attempts of sight-testing opticians to obtain statutory 
recognition. 

He is quite mistaken in supposing that a resolution 
passed by the council of the Association of British 
Ophthalmologists had anything whatever to do with 
the initiation of the plan for the formation of a Faculty. 
Many members of the CBO had long felt that some 
change in its constitution was advisable, and proposals 
were under discussion as early as the summer of 1942 
In March, 1943, the CBO appointed a committee to 
study the question and prepare a scheme for reform or 
reconstitution. This committee was given power to 
coépt any persons whose collaboration it considered 
would be useful. It decided to obtain, if possible, the 
coéperation of the ABO, and therefore invited the 
council of that body to send representatives to its 
meetings. Several meetings were held with these 
representatives, and although a considerable measure 
of agreement was reached, negotiations finally broke 
down when it became apparent that the ABO would 
not accept any scheme which ensured that a majority 
of the executive council should be elected by persons 
of real consultant status, a condition which the CBO 
considered of vital importance. 

London, W1. W. H. McMULLEN. 


DECOMPRESSION FOR RETENTION 

Sir,—I read with great interest Mr. Cox’s paper of 
Feb. 3 on bladder decompression and its control by 
cystometric pressure readings. He recommends as an 
ideal ** flexibility of decompression based on the intra- 
vesical pressure.’’ I would submit that this has been 
attained for many years by the simple method of decom- 
pression, based essentially on cystometry. which I first 
learnt in Neweastle-on-Tyne from Prof. R. J. Willan. 
It is eminently satisfactory in practice, and consists 
in attaching a sterilised rubber tube and U-shaped glass 
tube to an indwelling catheter and hooking the inverted 
U-tube over the side of a can which is attached to a 
vertical stand at the bedside. By adjusting the height 
of the can the rate of flow of urine can be controlled as 
desired. Such an apparatus is the equivalent of a con- 
stantly attached cystometer, and in these days has the 
added advantage that it is easy for the overworked 
nursing staff to control. 

London, SW17. Henry K. VERNON. 

DIAGNOSIS OF PRIMARY CANCER 
OF THE LIVER 

Sir.—In a recent article on cancer of the liver in 
the negro in Africa and America, Professor Kennaway 
drew attention to the fact that ‘* primary cancer of the 
liver is at the best a bad subject for mass statistics, on 
account of the danger of inclusion of metastases from 
undetected primary tumours elsewhere.” Observations 
which I made several years ago may be of interest in 
this connexion, suggesting a possible method of differen- 
tiating during life between primary and secondary 
tumours of the liver. 

In a study of the lactic acid content of the blood in 
normal subjects and those suffering from different 
diseases including cancer ? (using the methods of Friede- 
mann et al? and of Mendel and Goldscheider *), normal 
values (9-15 mg.*per 100 ml.) with occasional variations 
not exceeding 100°, were obtained in most of the dis- 
eased cases studied, including cancer cases, some of them 
with extensive metastases in the liver. The only excep- 
tions were 3 cases of primary carcinoma of the liver 
(confirmed at autopsy), which gave values 5-10 times 
the normal (60-130 mg. per 100 ml.) on repeated examina- 
tion. Similar examination of the urine in 2 of the cases 
indicated also an increased excretion of lactic acid. 

While the small number of primary cancers of the 
liver encountered in a European community prevented 
a more extensive follow-up of the problem, the striking 


. Kennaway, E. L. Cancer Res. 1944, 4, 571. 

. Schéntal, R. Polska Gaz. lek. 1938, 17, 1011. 

. Friede men, 7 T. E., Cotonio M., Shaffer, P. A. J. biol. Chein. 
1927 

. Mendel, B., Goldscheider, I. Klin. Weaekr. 1925, 4, 1502. 
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results obtained suggested the possibility of the method 
being useful as a differential test. 

The work was carried out at the university clinic 
connected with cancer laboratories in Cracow. The 
results were published in a Polish medical journal which 
is unfortunately not available here. 

British Empire Cancer Campaign REGINA SCHOENTAL. 

Research Centre, Sir William Dunn 

school of Pathology, Oxford. 


SAFETY IN THE HOME 

Sir,—Your note of Feb. 3 on home accidents was 
indeed timely. There is no doubt that far too little 
attention has been given to accident prevention in that 
most important of all workshops—the home. As you 
point out. the remedy lies in the dual approach of educa- 
tion and the provision of better conditions. 

Your suggestion that little is done to educate people 
about safety measures in the home is perhaps hardly just 
to the National Home Safety Committee of the Royal 
Society for the Prevention of Accidents, which, centrally 
and through a number of area committees, has for some 
years, despite limited resources, endeavoured to maintain 
a propaganda campaign. By posterand pamphlet, press 
articles and broadcast talk, lecture and conference, the 
urgency of the question is stressed, and now attempts are 
being made to use the film as an ally in the campaign. 

What is needed is more support for the work. The 
committee are especially anxious to secure the goodwill 
of medical officers of health, who have in the machinery 
of their departments such excellent means of reaching 
the mothers. Talks in clinics, infant welfare centres, 
and the like have been found most useful, and the more 
they are multiplied the greater the chance of reducing 
this disastrous toll. ETHEL WILLANS, 


Chairman, National Home 
Safety Committee. 


toval Society forthe Prevention 
of Accidents, Grosvenor Gardens, 
London, SWI. 


Public’ Health 


Milk in Cartons 


WELL over 90°, of the liquid milk sold to the domestic 
consumer in this country reaches him in glass bottles. 
At a recent meeting of the Society of Dairy Technology,! 
the important question of the standardisation of the 
milk bottle was discussed. As is well known, there is 
wide variety of shapes, sizes, and types of bottle. This 
variety complicates to an unnecessary degree the processes 
of filling and the making of bottle-filling machines, the 
type and method of closure of the bottle, its packing for 
transport, and its washing and sterilising, and in so 
doing adds a gratuitous tax, borne ultimately by the 
consumer, to the price of liquid milk. 

At this meeting it was thought that much advantage 
was to be gained in reducing the number of existing 
sizes of bottles and by standardising each size. A type 
of closure completely covering the mouth of the bottle 
was recommended, and other suggestions were made which 
are now being considered by the Dairying Industries 
Committee of the British Standards Institution. 

The total number of milk bottles in circulation at 
any one time must run into scores of millions. The 
commonest size, the pint bottle, weighs 18-20 o0z.: so 
the distribution of 20 oz. of milk means that an extra 
weight about equal to the weight of the liquid itself 
has to be transported to the consumer’s house and later 
carried back to the distributor’s premises. 

The drawbacks of the milk bottle are manifold. 
Initially heavy and costly, requiring to be recovered 
after use from the consumer, needing special machinery 
which, in the large-scale distributing dairy, is of vast 
size and complexity and requires skilled and constant 
supervision to obtain regularly hygienic results, calling 
for care in handling to avoid an unduly large proportion 
of breakages, it also has the disadvantage from the dis- 
tributor’s point of view of being of a convenient size and 
shape for many alternative uses in the household. 

Why has not the non-returnable carton superseded 
it > Does the huge investment of capital already made 
by our major dairies in bottles, bottling and bottle- 
washing machinery, crates and containers to fit the 


1. Dairy Industries, 1944, 9, 720. 
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bottles, inhibit a change which would mean scrapping 
of much valuable plant and an outlay, by no means 
negligible, for cartonning machinery ? The modern 
waxed paper carton is relatively cheap, very light in 
weight, but strong and almost sterile; it meeds no 
costly recovery service, no machinery for cleansing, and 
when dried it makes an excellent firelighter! It is said 
to be easier to measure with exactness the quantity 
of milk delivered into a carton than into a bottle. Whilst 
the colourless glass bottle gives little protection against 
the steady destruction by light of the vitamin C in the 
milk contained in it, the carton gives greater, though 
still not complete, protection. 

Wecannot give the complete answer to these questions, 
some of which are touched upon in a recent commercial 
publication.2, Perhaps the cost of the tough modern 
bottle divided by the surprisingly large average number 
of journeys—said to be 40 to 80—that it makes, is so 
small as to outweigh economically the apparent advan- 
tages of the single-journey carton. Reduction in the 
number of bottle sizes and standardisation of shapes and 
types might, if carried out, still further strengthen the 
relative position of the bottle. From the housewife’s 
point of view the transparent bottle has also the advan- 
tage of showing a ‘“‘ cream line,’ that popular though 
dubious indication of the ‘‘ richness”? of the milk, In 
war-time, allocation of the imported raw materials, 
especially paraffin wax. needed for extensive carton 
manufacture ngay be difficult or impossible, whereas 
materials for glass manufacture are nearer home. 

Presumably the carton manufacturer is continually 
experimenting with cheaper but equally tough types of 
paper, with more economical methods of impregnation. 
with various impregnating agents which have no effect on 
milk flavour, and with efficient and cheap sealing materials. 
When after the war the necessary materials are available 
in sufficient quantity and quality, it will be desirable 
to try a really large experiment, possibly in several 
areas, to ascertain the relative costs of milk distribu- 
tion by bottle and by carton. Attention should at the 
same time be paid to the possible advantages of pasteuris- 
ing and packing milk at country depots near the farms 
instead of sending it in bulk to pasteurising depots in the 
large cities. This can be done if cartons are used instead 
of bottles, and it is more than 13 years since London 
medical officers of health were given an impressive 
demonstration by Bladen Dairies in Dorset.* 

Even during the war a particularly good case can be 
made out for the use of cartons in the distribution of 
tuberculin-tested (or tuberculin-tested pasteurised) milk 
by a producer-retailer who wishes to avoid the complica- 
tion and hygienic difficulties of handling bottles on a 
relatively small scale. 


INFECTIOUS DISEASE IN ENGLAND AND WALES 
WEEK ENDED FEB. 3 

Notifications.—The following cases of infectious disease 
were notified during the week: smallpox, 0; scarlet 
fever, 1401; whooping-cough, 1502; diphtheria, 415: 
paratyphoid, 2; typhoid, 4; measles (excluding rubella). 
16.039: pneumonia (primary or influenzal), 1366 ; 
puerperal pyrexia, 130; cerebrospinal fever. 76: 
poliomyelitis, 5;  polio-encephalitis, 1; encephalitis 
lethargica, 1; dysentery, 376; ophthalmia neonatorum. 
67. No case of cholera, plague, or typhus fever was 
notified during the week. 

The number of service and civilian sick in the Infectious Hospitals 
of the London County Council on Jan. 31 was 1014. During the 
previous week the following cases were admitted : scarlet fever, 31 
diphtheria, 20 ; measles, 93; whooping-cough, 28. 

Deaths.—In 126 great towns there were no deaths from 
enteric fever or scarlet fever. 11 (0) from measles, 13 (3) 
from whooping-cough, 4 (0) from diphtheria, 66 (4) from 
diarrhoea and enteritis under two years, and 89 (8) from 
influenza. The figures in parentheses are those for 
London itself. 

Birmingham reported 7 deaths from diarrhoea, 
cases of whooping-cough at Liverpool 
The number of stillbirths notified during the week was 
199 (corresponding to a rate of 29 per thousand total 
births), including 14 in London. 


There were 5 fatal 


2. The Nation’s Milk. With a foreword by Lord Perry. Perga 
Ltd., Gateshead. 2d. 


3. Lancet, 1931, ii, 1086. 
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Obituary 


SAMUEL ERNEST GILL 
M D LOND., DP H 

Most of Dr. Gill's life was spent in the care of mental 
defectives. After qualifying from St. Bartholomew's 
Hospital in 1898 he held a house-appointment at Birm- 
ingham, was resident medical officer at the Royal Chest 
Hospital, and went to sea as a 
ship’s surgeon. Then he settled 
in general practice in Notting- 
ham, and became assistant 
physician to the General Hospi- 
tal. But he was soon engaged 
in school work as medical in- 
spector for the local education 
committee, and it was this that 
led to his investigation of mental 
defect undertaken for the Royal 
Commission on the Care and 
Control of the Feeble-minded, 
which reported in 1908. 
working for a time as the first 
medical superintendent of Farm- 
field certified institution, He 
became a medical inspector, and 
later a commissioner, of the 
Board of Cont#ol. When he 

Lory vetired he accepted, in 1934, the 
post of medical director of the 
Guardianship Society. founded at Brighton by Miss 
Woodhead. The Royal Commission had recommended 
that mental defectives should “tat an early age be 
brought into touch with some friendly authority, 
trained, and as. far as need be, supervised during 
their lives, in codperation with their relations, when 
that is to their advantage.’”? This was the aspect of 
their care to which Gill devoted his later years. He 
Was an enthusiastic believer in boarding-out,”’ with its 
individual approach, for suitable defective children, and 
despite poor health he worked courageously till his 
death at the age of 74 on Feb. 2. He wrote a first-rate 
pamphlet entitled Some Notes on ‘Me ntal Deficiency Prac- 
tice, and he was a valued collaborator of the Central 
Association for Mental Welfare. 

Gill had bright-blue eyes, reddish hair, and a gentle 
pleasing voice. Coming of a Quaker family, ** he was a 
Friend in more ways than one, and all who worked with 
him will remember his courteous, happy, but self-effac ing 
manner, his ready interest and desire to help those in 
need.” He leaves a son, serving in the Royal Air Force, 
and a daughter who is a lecturer on institutional 
management, 


MARY KATHLEEN FORSAITH KITCHIN 
MB. MSC LOND. 


THE LANCET loses a valuable contributor, and the pro- 
fession a gifted member, by the death of Mrs. Kitchin 
at the early age of 47. In medical journalism she was 
always a free-lance, but it was for many vears one of her 
chief occupations, and she was one of its most competent 
practitioners. To this as to her other pursuits she 
brought a good brain trained in several different dis- 
ciplines, and experience of half a dozen different kinds 
of work. 

Her first choice was anatomy. Coming to the London 
School of Medicine for Women from the Wimbledon 
High School, Kathleen Lander became demonstrator in 
that subject (1917-18), and took her MSe Lond. in it. 
In the last year of the last war she was honorary acting 
prosector at the Zoological Gardens, and she produced 
papers on the morphology of the pectoralis minor, the 
anatomy of the takin, and maceration by tryptic digestion. 
She graduated in medicine from St. Mary’s Hospital in 
1921, was given a Beit fellowship for research on the 
evolution of stereoscopic vision and conjugate move- 
ments of the eyes, and for a time was assistant curator 
of the Wellcome Historical Medical Museum. The next 


few years were largely clinical: she had a general 
practice in Camden Road and an infant-welfare clinic in 
Mile End, and was on the staff of the Tavistock Clinic. 
But more and more she devoted her energies to annota- 
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tions, abstracts, and reports for the medical press, and 
in 1925 she spent some months in THE LANCET office 
as a locum. Her husband, Mr. D. Harcourt Kitchin, 
is a barrister, and at the time of their marriage was 
acquiring the medical background that has made him 
expert in medicolegal affairs. Together they formed a 
kind of literary agency which could overnight provide 
an accurate and well-informed report on almost any 
subject, and their services were invaluable not only to 
medical editors but to harassed authors needing technical 
help in preparing books and papers. 

Useful as it was, however, such work could not per- 
manently satisfy Dr. Kitchin, and in the last ten years 
it had become only a side-line. Since well before the 
war almost her only reports for this journal have been 
her accounts of the proceedings of the General Medical 
Council—which reveal her talent for concise narrative 
but give no hint of her vigorous disapproval of parts 
of the council’s penal procedure. Almost a lawyer by 
marriage, she sought a legal qualification and was called 
to the bar at Gray’s Inn; but her practice remained 
mainly psychotherapeutic, being based on experience 
as a Clinical assistant at Bethlem Royal Hospital, and 
at the Maudsley, as well as at the Tavistock Clinic. 
In 1937 she joined the executive committee of the Guild 
ot Pastoral Psychotherapy. am,” she wrote, in 
no sense a promoter of the movement ; it arises wholly 
within the ranks of the clergy. . . . We were concerned 
only to help the clergy to do that work which is properly 
done, and has in the past been done, in the vestry and 
study. There is not the slightest desire to encourage the 
clergy to undertake work which properly belongs to the 
consulting-room or clinic.’ 

The last of Dr. Kitchin’s hospitable and stimulating 
homes was a house—left her by a relative—at Aldbourne 
in Wiltshire, where for a time she was psychologist to 
the county council. With the years, she was perhaps less 
easily moved to righteous indignation, but remained 
cheerful and witty as ever, and grew even more versatile 
in rural activities. Though much of her work was still 
done in London, from a second house on Wimbledon 
Common, the country was where she preferred to be ; 
and it was there she died, after a month’s illness, from 
pneumonia on Feb. 5. 


EDWARD STANLEY ROBINSON 
MRCS 


Dr. E. S. Robinson, who died at Stourport on Feb. 2 
at the age of 79, was born at Leicester, the son of George 
and Sarah Robinson. On the death of his father, the 
small family removed to Stourport and lived for many 
years in Lombard Street in what is now the Workman's 
Club. and it was from here he proceeded to the London 
Hospital. where he qualified in 1888. For some years 
he travelled round the world as a. ship’s surgeon, but 
in 1897 he married Miss Margaret Baldwin Worth, and 
set up practice at York House, Stourport, where he 
lived until his retirement in 1939. 

As a former MOH for Stourport he had presided over 
the Midland branch of the Society of MOHs, and one 
of his chief interests was the Lucy Baldwin Maternity 
Home, which he served for many years. His life as a 
family doctor was full. unselfish, and happy. He served 
his fellow men and his reward was trust and affection. 


ROBERT FENNER 
MRCS 

Dr. Robert Fenner, who died at the age of 85 in 
December last at Liphook, was one of the most popular 
practitioners in London, where he was in practice until 
he was 80. 

Fenner was born at Greenwich in 1859 and after 
passing a preliminary examination with honours, became 
a student at King’s College Hospital, where he was 
dresser to Lord Lister. After being qualified at the age 
of 21, he spent two years as assistant house-surgeon at 
the Salop Infirmary, and afterwards as medical officer 
to the copper mines at Betts Cove and Tilt Cove, New- 
foundland. During his work there he was made a 
fellow of the Royal Geographical Society. On his 
return to England he married his first wife, Edith Carter, 
and went to Cromer, where he was in practice for many 
vears and where his two sons and daughter were born 
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and his wife died. He took into partnership Dr. Herbert 
Dent, who became a lifelong friend. Dr. Fenner was 
one of the original founders of the Cromer golf-club. 

After leaving Cromer, where he had many celebrated 
patients, among whom were the Empress off Austria, 
King Edward VII, and Winston Churchill (then a boy 
of twelve), Dr. Fenner came to London in 1897, where he 
lived in Spanish Place. For many years he was in 
partnership with the late Sir Morice Abbot-Anderson in 
Birchin Lane, where he held appointments as medical 
officer to the City banks and insurance companies. 
In 1898 he accompanied the late Kaiser William IL and 
the Empress on their tour in Palestine. 

During the last war he retired from his City practice 
and continued as a consultant at Spanish Place. In 
1917 and 1918 his two sons were killed, and his daughter 
died. His second marriage was in 1925 to Barbara 
Murray-Smith. He continued in practice in Upper Brook 
Street and afterwards at Hertford Street until the 
present war, when he had to leave London. He lived 
for a time on the South Coast and for the last eighteen 
months at Liphook. 

‘ Bob” Fenner, as he was affectionately called, was 
a keen yachtsman and at one time owned the yacht 
Chough. He was a member of the Royal Thames 
Yacht Club, the Reform Club, and the City Carlton. 
He was an all-round sportsman and in his younger days 
an enthusiastic rugger player and rowing man. He 
retired as major in the militia battalion of the Royal 
Fusiliers and during the last war was chief constable of 
the Marylebone police volunteers and head of the 
Thames police patrol. H. 


CoRRIGENDUM.—In the last sentence of the notice of Mr. 
Harrison Butler appearing last week it should have been 
stated that his younger son succeeded him as honorary 
surgeon to the Birmingham and Midland Eye Hospital (not 
house-surgeon as printed). 


Births, Marriages, and Deaths 


BIRTHS 

ACKNER.—-On Feb. 8, in London, the wife of Flight-Lieutenant 
Brian Ackner, RAFVR-—a daughter. 

APLEY.—On Jan. 22, the wife of Mr. A. Graham Apley, FRcSs, 
Shillingford, Exeter—a daughter. 

BowLBy.—On Feb. 9, at Broad Chalke, Salisbury, the wife of 
Lieut.-Colonel John Bowlby, Ramc—a daughter. 

DAVENPORT JONES.-On Feb. 4, at Bournemouth, the wife of 
Major I. Davenport Jones, RAMC—a son. 

Davipson.—On Dec. 31, at Carlisle, the wife of Captain T. K. 
Davidson, RAMC-—a son. 

DENNY.—On Feb. 8, at Plymouth, the wife of Surgeon Lieut.- 
Commander G, C. Denny, RN-—a daughter. 

Lioyp.——On Feb. 4, at Ross-on-Wye, Dr. E. Jean Lloyd (née 
Thomas), the wife of Dr. Marner Lloyd—a daughter. 

MULLER.—On Feb. 8, in London, the wife of Surgeon Lieutenant 
Christopher Muller—a daughter. 


MARRIAGES 
CAIRNS—WRIGHT.—On Jan. 25, at Bradford, Gordon David 
Cairns, major RA, to Marcia Jean Wright, lieutenant RAMc. 


CHANCE ery On Feb. 10, in London, Clifford Chance, 
MC, MB, to Sheila Birkmyre (née Kempster). 
HEYDON “Sete On Feb. 8, at Sutton, Bernard Louis Francis 


Heydon, Mb, to Kathleen Norah Danby. 
PoWELL— TRENCH.—On Feb. 3, at Wandsworth, H. 
Powell, MB, to Leonore Elisita Trench. 
RUTHERFORD—MICHAUD.—On Jan. 20, at Port Said, Raymond 
Denys Rutherford, major RaMc, to Simone Michaud. 
WoopsEND—COOKE.-On_ Feb. 8, at Catterick, Yorks, Gervase 
Woodsend, MRes, to Katharine Frances Cooke. 


DEATHS 
-On Fe b. 4, at Tunbridge Wells, Alexander Smith Allan, 


Denis W. 


ALLAN. 


Eaton.—On Feb. 3, at Lanark, Ernest Milne Eaton, MD GLASG., 
FRFPS, DO, formerly of Blackpool. 

GILBERT.— On Feb. 2, at Emsworth, Charles William Gilbert, MRcs, 
Havant, and ~we-% Australia, aged 74. 

Howarp.—On Feb, 4, at Oxford, Vincent Howard, MRcs, aged 75. 

KINLOcH,—On eh. 5, Rebert Blair Kinlech, MB LOND., of St. 
Albans, aged 69. 
LYNN ALLEN.--On Feb. 5, at Kingston Deverill, Warminster, 
James Lynn Allen, MB CAMB., formerly of Liphook, Hants. 
McKENDRY.—On Feb. 3, at Westcliff-on-Sca, Thomas Torrens 
McKendry, MB RUI, aged 82. 

RiTcuik.—On Feb. 7, at Edinburgh, William Thomas Ritchie, 
OBE, MD EDIN., FRCPE. 

STANLEY.—On Feb, 7, at Thirfield St. Michael's, near Tenterden, 
Kent, Edmund Hamilton Blake Stanley, MRcs, lieut.-colone] 
IMS retd., aged 69 

WALLIS.—On Feb. 6, at Worthing, ( aan William George Robinson 
‘allis, BA OXFD, MRCS, aged & 

WYLiys.—On Feb. 4. William Wailys, MRcs, formerly of Great 
Yarmouth, aged 
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Notes and News 


THE DISPLACED 


Ir has been estimated that somewhere about 20 million 
people have been displaced by the German methods of 
governing Europe. . General Eisenhower, supreme commander 
of the Allied Military Forces in Western Europe, and Mr. 
H. H. Lehman, director-general of UNrra. have now agreed 
that teams of Unrra workers should act with the Army in 
coping with these homeless people. Each team will have 
about 12 members including a director, a supply officer, a 
medical officer, a nurse, welfare workers and clerks. It is 
hoped that many members of the teams can be recruited from 
among the refugees themselves. The UNrra workers will 
be civilians, but while coéperating with the Army they will 
wear uniforms and, as in other civilian services, be subject 
to general military discipline. They will be attached to 
appropriate military staffs under the Displaced Persons 
branch of G5 or the Civil Affairs branch of SHAEF, which is 
a military organisation dealing with civilians in their contact 
with the Army. Most of the work will probably have to* be 
done in Germany, but at the request of the governments 
concerned teams will also be sent to the liberated territory , 
of friendly nations. 


OVER A CUP OF TEA 

A very large tea-party gathered in London on Jan. 30, 
at the invitation of Foyle’s Book Shop, to hear a talk on 
Doctors by Dr. Charles Hill, secretary of the British Medical 
Association. 

He spoke of the doctor's tweditional relations with his 
patients. In this mutual contract, he said, the doctor is chosen 
by the patient and owes loyalty to no-one else ; and the patient 
is better able to judge the merits of his doctor than any 
committee in the town hall. He pointed to the dangers of 
dividing the doctor’s loyalty, as might happen under a 
national medical service. The doctor would naturally feel 
a duty towards the body that paid him, whatever that body 
might be: he would no longer be answerable to the patient 
alone. Again, a national service might interfere with free 
choice of doctor ; and though this was sometimes said to be 
merely a formal objection he believed it to be a real and 
serious one. He discussed the fate of the voluntary hospitals, 
setting out the danger in which they would stand if the 
proposals relating to them in the white-paper were fulfilled. 
While there are good and bad voluntary hospitals, it would 
be a great misfortune if all such hospitals, whatever their 
standard, were relegated to a status inferior to that of 
the municipal hospitals. This must happen, he felt, if 
they were to be financed on the lines laid down in the 
white-paper. 

He emphasised the dangers of bad housing, which have 
been blamed, he said, for the deaths each year of 15,000 
children under five. The betterment of housing, he thought, 
might well claim the country’s energies as a primary reform. 
He noted that most people are not health-minded but disease- 
minded, their conversation dealing with two periods—before 
my operation and after my operation. People should find 
an interest in good health, and children at school should learn 
the normal working of the human body. . He advocated 
larger research grants. The Government, he said, allot 
£250,000 a year to research—only one-tenth of 1% of the 
estimated cost of disease. He suggested that they should 
allocate £2 million to research on rheumatism alone. 


MANY KINDS OF SERVICE 

THE Friends’ Ambulance Unit offers a wide range of experi- 
ence to its members, as the fifth annual report ' demonstrates. 
Orange stars on a map of the old world show them to be 
scattered from the far shore of China in the east to Morocco 
in the west, and from Ethiopia in the south to Scandinavia 
in the north. They are helping to staff field surgical units in 
France, Belgium, and Holland, to maintain and move a mobile 
hospital, and to relieve civilians in Italy; they are working in 
Unrra camps for Yugoslav and Greek refugees ; tney are 
running clinics in Syria and hospitals in Ethiopia ; they have 
helped to fight famine in India and to transport sup plies in 
China. Some of those remaining at home have volunteered 
as subjects for medical research. It takes courage to agree 
to having a cardiac catheter passed. ; 


1. Obtainable from the FAU, London, WC1, 


4, Gordon Square, 
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MINIATURE RADIOGRAPHY IN LANCASHIRE 

A FIRST report on the results of mass radiography has been 
made to the Lancashire county council by the county tuber- 
culosis committee. The three surveys made covered the staff 
of a mental hospital, the employees of a large industrial under- 
taking, and the employees of an Ordnance factory——10,730 
people in all. Subjects were examined voluntarily, the 
results were confidential, and no action was taken without the 
consent of the person concerned. Of 873 in whom abnormal- 
ities were found, all except 31 accepted an invitation to have a 
full-size film taken. 

Abnormal findings could be classified as follows : abnormalities 
of the lungs and bony thorax, 57 ; chronic bronchitis and emphy- 
sema, 45; non-tuberculous bronchopneumonia, bronchi- 
ectasis, 17: non-tuberculous fibrosis, 35: pneumoconiosis, silicosis, 
asbestosis. 7; basal fibrosis, 39; pleural thickening, 16; non- 
tuberculous effusion, 5; cardiovascular lesions, congenital &, 
acquired, 54; tuberculosis, active 36, inactive 401 ; miscellaneous 
conditions, 19. 

Of the 36 cases of active tuberculosis (3-3 per 1000 examined), 
12 had positive sputum (1-1 per 1000). Sanatorium treat - 
ment was accepted by 26, 6 were placed on the dispensary 
register for supervision, 2 were referred to their own doctors, 
and 2 refused treatment. Judging by these results, and, 
reckoning that there are half-a-million people working in 

‘factories in the whole administrative county, the writers of the 
report estimate that there are some 500 undiscovered cages 
with positive sputum in this population section. Mass 
radiography provides the means for their detection at a time 
when the chance of successful treatment is good. 


A PLAN FOR BATH 

Aw exhibition is in progress at the Victoria Art Gallery, 
Bath, illustrating a plan for the next fifty years prepared by 
Sir Patrick Abercrombie, FRIBA, and the city’s engineer and 
town-planning officer, It is based on a * community of Bath” 
consisting of 14 ** neighbourhoods ” and 13 parishes or parts of 
parishes fringing the present city boundary. An increase of 
population from 78,500 to 81,000 is allowed for. An area 
almost as large as the ancient Koman town is set aside as a 
health centre which will have spacious gardens and will 
include the Royal National Hospital for Rheumatic Diseases, 
accommodation for research, and hostels. The development 
of this area as a centre of healing and combat against rheuma- 
tism is described as ** the finest gesture of modern Bath to 
the world.” The city’s “ healing waters are to be made 
available to the greatest number of people at the lowest cost.” 


ORANGE-JUICE JELLY 

Tue Minister of Education, after consulting with the 
Minister of Food, is providing school canteens and residential 
schools with a limited quantity of orange-juice jelly. The 
vitamin-C content of the jelly will vary with that of the 
orange juice of which it is made, and the time it has been stored. 
The average potency expected is 17 mg. of vitamin C per oz. 
and the minimum potency (declared on the labels) will be 
12 mg. The Minister wisely notes that the jelly is popular 
with children so long as it is not served too often ; about an 
ounce a week is thought to be a suitable dose. It tastes 
strongly of orange, and can be used like marmalade. The 
cost is expected to work out at about $d. per child per 
week. A number of appetising receipts are proposed for 
its use. 


Royal College of Surgeons of England 

At a meeting of the council held on Feb. 8, with Sir Alfred 
Webb-Johnson, the president, in the chair, Mr. Ernest Finch, 
of Sheftield, was elected a member of the court, of examiners 
for three years. The Association of Municipal Specialists 
was admitted to the joint secretariat under the auspices of the 
college at No. 45, Lincoln’s Inn Fields. Mr. McAdam Eccles 
was reappointed a representative of the college on the British 
Social Hygiene Council for 1945. 

Diplomas of membership were granted to Diana M. Beyts, 
R. M. Laslett, W. D. G. Tellam, and to the candidates named 
in the report of the comitia of the Royal College of Physicians 
in our issue of Feb. 3, p. 165 (with the exception of R. A. 
Allen, F. Z. L. B. James, H. B. Marsden, and J. Sharp). . 


Royal College of Physicians of Edinburgh 

Ata meeting of the college held on Feb. 6, with Dr. A. Fergus 
Hewat, the president, in the chair, Dr. W. F. T. Haultain, 
took his seat as a fellow. Dr. D. R. Maitland (Cupar, Fife) 


and Dr. lan Douglas-Wilsgn (Harrogate, Yorks) were elected 
to the fellowship. 
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Dr. W. T. Rircuir, formerly president of the Royal 
College of Physicians of Edinburgh, and emeritus professor of 
medicine in the University of Edinburgh, died on Feb. 7. He 
was in his 72nd year. 

University of Sheffield 

Mr. E. F. Finch, rres, has been appointed honorary 
lecturer in the history of medicine, Dr. W. J. W. Sharrard 
temporary demonstrator in anatomy, Dr. J. Carson honorary 
lecturer in psychology, Dr. C. H. Rosenberg tutor for diseases 
of children. 

Royal College of Physicians of Ireland 
At a meeting held on Feb. 2 Dr. R. H. Micks was elected 


King’s professor of materia medica and pharmacy. The 
following were admitted licentiates and members of the 


college: Dr. J. D. Kennedy, Dr. Anne McMahon, Dr. W. E. 
O’C. C. Powell, and Dr. Robert Wilson. 


Post-war Smoke Abatement 

The Institute of Fuel and the National Smoke Abatement 
Society are holding a joint conference on this subject in 
London on Feb. 23, when Major Gwilym Lloyd George, MP, 
the Minister of Fuel and Power, will be the opening speaker. 
British Council Meetings at Birmingham 

Dr. J. F. Brailsford is giving a series of talks at the Univer- 
sity Overseas Club, 5, Great Charles Street, Birmingham, 3, 
on Sundays at 7.30 pm. He is speaking on diseases of the 
bones and joints and on Feb. 18 he will discuss deficiency 
diseases, on March 4 trauma, on March 18 inflammatory 
conditions, on April 15,simple tumours, and on April 29 
malignant tumours, 


Royal Sanitary Institute 

At a meeting to be held at Radiant House, Bold Street, 
Liverpool, on Saturday, Feb. 24, at 10.30 am, Dr. C. O. 
Stallybrass will speak on public health and the social services. 


Nutrition Society 

On Saturday, Feb. 24, at 11 am, at the London School of 
Hygiene, Keppel Street, WCl, the society is holding a 
conference on factors affecting the nutritive value of bread as 
human food. Dr. R. A. MeCance and Miss E. M. Widdowson, 
PH D, are speaking on percentage extractions and composition 
of flours, Miss Harriette Chick, Dsc, and Miss A. M. Copping 
on the nutritive value of different types of flour, Mr. D. W. 
Kent-Jones, PHD, on enrichment, Prof. H. D. Kay, Dsc, on 
the value of wheat offals for milk production, Mr. E. T. 
Halnan on the value of wheat offals for pigs and poultry, and 
Prof. J. A. S. Watson on the best use of wheat for man’s 
needs, 


Royal Society of Medicine 

The section of pathology is holding a laboratory meeting at 
the London Hospital, El, on Tuesday, Feb. 20, at 4.30 PM. 
On Feb, 21, at 1, Wimpole Street, W1, at 2PM, at the section of 
comparative medicine, Mr. H. T. Matthews, Dr. W. A. Lethem, 
and Mr. Clyde Higgs will open a discussion on the veterinary 
and medical control of the milk-supply. On Feb. 22, at 
5 pm, at the section of urology, there will be a discussion on the 
radiotherapy of tumours of the kidney and bladder, when Air, 
Commodore Stanford Cade and Mr. G. F. Stebbing will be the 
opening speakers. On Feb. 23, at 3 PM, at the section of 
epidemiology and state medicine, Colonel P. G. Stock will 
speak on the International Sanitary Conventions of 1944. On 
the same day, at 4.30 pM, at the section of disease in children, 
Prof. Robert Debré will describe the condition of children in 
France under the occupation. 

Lewis's Liprary.—Messrs. H. K. Lewis (136, Gower Street, 
London, WC1) have published a new edition of the catalogue 
of their library, revised to the end of 1943. The volume will 
cost subscribers 12s. 6d., but others will have to pay 25s. 


Appointments 


ANSELL, ISAAC, MB LPOOL, MRCP: 
pital for Consumption. 

CLARKE, J. A.. MROS: RSO, London Jewish Hospital. 

Forster, T. W., MRCS: temp. asst. MO and school MO for Barking. 

FE. R., MBBELF., DPM: medical superintendent, Royal 
Eastern Counties Institution for Mental Defectives, Colchester. 


asst. physician, Liverpool Hos- 


The fact that goods made of raw materials in short supply owing 
to war conditions are advertised in this paper should not be taken 
as an indication that they are necessarily available for export, 


rrard 
orary 
eases 


ected 

The 
if the 
N. E. 


ment 
in 
MP, 


niver- 
im, 3, 
of the 
‘lency 
latory 
ril 29 


‘treet, 
Cc. O. 
vices. 


ool of 
ing a 
ead as 
yWson, 
sition 
ypping 
b. W. 
sc, on 
y, and 
man’s 


ting at 
30 PM. 
tion of 
ethem, 
srinary 
wt 
on the 
en Air, 
be the 
of 
‘k will 
4. On 
ildren, 
jren in 


Street, 
alogue 
me will 
D8. 


ol Hos- 


3arking. 
Royal 
chester. 


wing 
aken 
port, 


THE LANCcET,]} THE LANCET GENERAL ADVERTISER (FEB. 17, 1945 


hypertension 


A combination of phenobarbitone with theo- 
bromine has become the standard treatment for the 


relief of symptoms associated with hypertension. 


TRADE MARK 


brand theobromine and phenobarbitone 
tablets are backed by a long experience in their 
manufacture, ‘Theogardenal’ brand being one 
of the first British preparations of this type to be 
made available. Over : period of ten years it 
has proved its worth and supported the claims 


we make for it. 


Supplied in containers of 25, 100 and 500 tablets 


MANUFACTURED BY 


MAY & BAKER LTD. 


PHARMACEUTICAL SPECIALITIES (may & LTD., DAGENHAM 
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HYLLOSAN 


Members of the Medical Profession 
supplied with bulk quantities 
for prescription purposes 


For prices, apply direct to 
NATURAL CHEMICALS LTD., ST. HELENS, LANCASHIRE 


toH1.M .theKing 


McVITIE & PRICELTD - EDINBURGH + LONDON - MANCHESTER 
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MILLIONS 


In the past 130 years members have 
invested nearly £103,000,000 in premiums. 


During the same period over £110,000,000 
was paid to members or their families ‘and 
the Society still holds £38,000,000 out of 
which to pay the claims of existing members 
as they arise. 


Have you a stake in this strong old 
mutual Society ? 


If not— 


Write to the Secretary, 


SCOTTISH WIDOWS’ 
FUND 


Head Office: 
9 St. Andrew Square 
Edinburgh, 2 


INSURANCE IN WAR-TIME 


Write for full particulars 
of the generous treatment 
given to both old and new 
members by the 


MEDICAL SICKNESS 
SOCIETY 


Refer to this advertisement when writing to :— 


THE MEDICAL SICKNESS, ANNUITY 
& LIFE ASSURANCE SOCIETY, LTD 


Salcombe, Bushey Heath, Herts 
Telephone Number : Bushey Heath 1502 


(Head Office: Highfield, Chesterton, Cirencester, Glos) 


DOWN BROS. 


LIMITED 


SURGICAL 
INSTRUMENT 
AND 
HOSPITAL 
FURNITURE 
MANUFACTURERS 
e 


All Correspondence now to 
NEW HEAD OFFICE 


23, PARK HILL RISE 
CROYDON 


Telephone: Croydon 6133 


Showrooms and Fitting Rooms 


22a, CAVENDISH SQUARE 
LONDON, W.1 


With a Foreword by the Rt. Hon. the Lord Horder 


PAPERS or « 
PIONEER 


SIR PENDRILL VARRIER-JONES 
Collected by 
PETER FRASER 


British Medical Journal : ‘* \t will interest all those who are concerned 
with anti-tuberculosis work. A worthy tribute to the memory of 
Pendrill Varrier-jones.”’ 3s. 6d 


HUTCHINSON 
& Co. (Publishers) Ltd. 


Largest of Book Publishers 


ALUZYME 


VITAMIN B ACTION 
It has been pointed out (Ann. Int. Med,, 1941, 15, 45-51) that treatment with 
one factor of the vitamin B complex * may rapidly provoke severe signs of 
deficiency in another factor." It is cherefore advisable, when giving intensive 
therapy with one factor, to administer the entire vitamin B complex con- 
currently. ALUZYME Is the best available natural source of the entire B 
complex, supplying all the B vitamins, choline, glutathione and minerals 
of the living yeast in the native state. 
Samples on request. ALUZYME PRODUCTS, Park Royal Rd., N.W.10 


CHISWICK HOUSE, 


PINNER, MIDDLESEX, 
Telephone: PINNER 234. 


A Private Hospital for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 
A modern country house, 12 miles from Marble Arch, in 
attractive and secluded surroundings. Fees from 10 guineas 
pr week inclusive, Cases under Certificate, Voluntary and 
emporary Patients received for treatment. 
DOUGLAS MACAULAY, M.D., D.P.M. 
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where It is considered In private houses, 


Impossibleor imprudent We are also able to undertake the examin- hotels, nursing homes 
to move the patient ation of numbers of chests ON SITE, speedily and hospitals 
and with minimum loss of working time, where 
the quantity is mot large enough to warrant a 
Mass Radiography Unit. 


LONDON W.4 TELS (DAY AND NIGHT) CHISWICK 4006/7 
MICROSCOPE SPRINGFIELD HOUSE 
OUTFITS WANTED *Phone: BEDFORD 3417. Near BEDFORD 


Highest prices pald. Let us know yr 
requirements if you wish to EXCHANG 
we may be able to help you. 


DOLLONDS (L) (Estd. 1750) 


23a, Seven Sisters Road, Holleway, Lenden, M.7. 
Tel.: ARChway 3718 


For Mental Cases with or without Certificates. 


Fees from Five Guineas per week (including Separate Bedrooms 
for all suitable cases without extra charge), 


For forms of admission, &c., apply to the Resident Physician, 
CEbRIc W. BOWER. 


INTE RVIEWS IN LONDON BY APPOINTMENT. 


Tre object of this Hospital is to provide the most efficien: 
Cc H EA D L E RO Y A a CHEADLE means for the treatment and care of those of the Upper 
CHESHIRE = 2¢_Middle Classes suffering from MENTAL and NERVOUS 

s DISEASES. The Hospital is governed by a Committee 

A Registered Hospital for MENTAL DISEASES, and its appointed by the Trustees of the Manchester Royal Infirmary 


Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales VOLUNTARY, beatae CERTIFIED PATIENTS 
For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone : GATLEY 2231 


THE OLD MANOR, SALISBURY ix: 
A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 


CONVALESCENT HOME AT BOURNEMOUTH 
standing In 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 
Home by arrangement. 
illustrated Brochure on application to the Medical Superintendent, The Old Manor. Salisburv. 


PECKHAM HOUSE, |12, Peckham Road, London, S.E.15 


Telegrams: ‘‘Alleviated, London” Telephone: Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where the 
amenities of a comfortable home are combined with full investigation and every well-established modern treatment. 

Terms from £4.4.0 weekly. 

Illustrated Prospectus may be obtained from the Physician Superintendent. 


NORTHUMBERLAND HOUSE FENSTANTON FIVE DIAMONDS,” 
A PRIVATE ‘tort mt of and 
ATE AL for the treatment of mental and nervous 

illnesses. Conveniently situated and easy of access from all 

parts. Six acres of ground, facing Finsbury Park. Volunta tary, and Temporary Pationte received. Mansion with 12 acres of 

Patients received A round.s (See Medical Directory, p. 2493.) Apply Resident Physician. 
oc erapy, Psychotherapy, and other modern forms o = ° 

treatment. Air-raid Shelters have been provided. Telephone: Chalfont 2008. 


STAmford Hill 2688. Telegrams: ‘ Subsidiary, London.” 

For _ patentee apply to the Medical Superintendent. THE COTSWOLD S AN ATORIUM 
— = IGGALL, Member British Psycho -Analytical 
Soc 
ills, i Itenham,,. 
H EIG HA M H ALL, NO RWIC H On the Cotswold Hills, seven miles from Cheltenham 


Stroud and Gloucester. Fully equipped for the treatment 
PRIVATE MENTAL HOME for Nervous and Mental illness. All forms of | of all forms of Tuberculosis. 


treatment available. Fees from 4 gns. per week upwards according to Terms: 6 to 10 guineas per week, inclusive. 

requir V lonally exist at reduced fees on the Full particulars from MEDICAL SUPERINTENDENT, COTSWOLD- 
recommendation of the patient's own physician. SANATORIUM, CRANHAM, GLOUCESTER. 

Apply to Dr. Jj. A. SMALL. Telephone : Norwich 20080 Telephone: Witcombe 2181 § Telegrams: “ Hoffman, Birdlip” 


CRICHTON ROYAL, DUMFRIES CITY OF LONDON MENTAL HOSPITAL 


i Near DARTFORD, KENT 


Cases of Alcoholism and Drug Addiction are admitted. 


Every facility et edividens tecatment, on the most modern Ladies and Gentlemen received for treatment 
cw Ry e Hospital is well endowed, terms are exceptionally ander certificates, and without certificates as either 
Medical Certificates given anywhere in the British Isles are VOLUNTARY or TEMPORARY PATIENTS, 
valid for admission of patients. 
Bigeicien a pnnten : P. K. McCowan, J.P., M.D at a weekly fee of £2 %., and upwards 
, Barrister-at-Law. Tel. : Dumfries 1119. 
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ST. ANDREW’S HOSPITAL wentat 
NORTHAMPTON 


PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 


MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, bio-ahemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with al] the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an X-Ray Room, an Ultra-violet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for bio- chemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 659 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a Park of 330 acres, at Lianfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 


At allthe branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry, ete. 

For terms and further particulars apply to the Medical Superintendent (TELEPHONE : No. 2356 and 2357 Northampton), who 
can be seen in London by appointment. 


TOR-NA-DEE SANATORIUM  pawo"tawson, mb, 


FOR THE TREATMENT OF PULMONARY TUBERCULOSIS AND ALLIED DISEASES 
Senior Physician and Medical Superintendent: R. Y. KEERS, M.D. (Edin.), F.R.F.P.S. (Glas.). 
For prospectus apply to The Secretary, Tor-na-Dee, Murtle, Aberdeenshire Telephone: Cults 107 


ALD ECOTE ALL of 
Nervous Disorders & Alcoholism 


(Certifiable cases are not received) 


WARWICKSHIRE This beautiful mansion situated in the heart of the country (less than two hours 
from London by L.M.S.R.) and surrounded by charming pleasure grounds in which 
(‘Phone : Nuneaton 241) games and outdoor occupational therapy are available is devoted to the treatment 


of Alcoholism and “‘Nerves"’ by psychotherapeutic and ancillary methods. 
IUustrated Brochure and particulars obtainable from A. HE. CARVER, M.D., D.P.M., Resident Medical Superintendent. 


COURT HALL, KENTON, near EXETER 


FOR THE TREATMENT OF EIGHT LADIES, VOLUNTARY, TEMPORARY AND CERTIFIED PATIENTS 


CLIFFDEN, TEIGNMOUTH 


FOR EARLY AND CONVALESCENT CASES Recreational Therapies are held daily by skilled Leaders 
The house stands high with spacious balconies and extensive views of the South Devon Coast. Beautifui garden. Own Dairy in 25 acres. Private road to beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 20 acres, 1100 ft. up for bracing moorland air 
Resident Physicians—BERTHA M. MULES, M.D., B.S. "ANNE 4 MULES, M.R.C.S., L.R. a P. Telephones—STARCROSS 259 and TEIGNMOUTH 289 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E. 5 
FOR THE TREATMENT OF MENTAL DISORDERS 


Completely detached Villas for mild cases. Voluntary Patients received. Twenty acres of grounds ; own garden produce. Hard and grass 
tennis courts, putting greens, Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Calisthenics, 
Actino-therapy. v. prolonged i immersion baths, shock and also modified insulin treatment. Chapel. 


Senior Physician, Dr. HUBERT JAMES NORMAN, — a Illustrated Prospectus giving fees, which are strictly 
by a resident Medical Staff and visiting Consulta: yderate, may be obtained upon application to Secretary 
The Convalescent Branch is "HOVE VILLA, BRIGHTON and is 200 ft. above sea-level 


VALE OF CLWYD SANATORIUM 


’ This Sanatorium is established for the treatment of Tuberculosis of the Lungs and the Pleural Cavities. It is situated in 
the midst of a large area of park-land at a height of 450 feet above sea-level. Average rainfall 29-57 per annum. Full day 
and night Nursing Staffs. X-ray plant. Every facility for Artificial Pneumothorax and for operations on the Chest. Electric 
Lighting. Central Heating. 

For particulars apply to Medical Superintendent. 
H. Morriston Davigs, M.D., M.Ch. (Cantab.), F.R.C.S., Llanbedr Hall, Ruthin, N. Wales. 


ROYAL LONDON OPHTHALMIC HOSPITAL 
MOORFIELDS EYE HOSPITAL, CITY ROAD.E.C.1 WEW TERM BEGINS IN MARCH 


The D.O.M.S. COURSE will begin on MARCH 5th, 1945 
For further particulars apply to the Secretary to the Medical School at the Royal London Ophthalmic Hospital, 
City Road, E.C.1, or to the Dean, ROBERT C. DAVENPORT, F.R.CS. 
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THE MAGHULL HOMES FOR EPILEPTICS (Inc.) 
MAGHULL, Near LIVERPOOL | 


Open Air Occupation and Recreation for Patients, Farming, 
Gardening, Football, Cricket, Tennis, Bowls, etc. School 
recognised by Ministry of Education. 


FEES— 

Ist Class (men only) men nei .. from €3 per week 
2nd Class (men and women) 
3rd Class (men and women) supported by 

AssistanceCommittees..  ,, 27/6 ,, 

For further particulars apply to— 


C. EDGAR GRISEWOOD, A.C.A., 20, Exchange Sereet East, 
LIVERPOOL, 2. 


ECCLESFIELD, STAPLEHURST, KENT 


Home for the care and cure of Alcoholic cases (ladies). 
Fine mansion. 100 acres. Successful treatment. Catholic 
chapel on estate. 


For terms apply to Sister Superior (Staplehurst 26111) 


MALLING PLACE, KENT : 
For LADIES and GENTLEMEN of Unsound Mind 


Terms moderate. Apply to Resident Medical Superintendent. 
Telegrams: ADAM WEST MALLING. Telephone. No. 2: MALLING, 


P OSTGRADUATE STUDY : Instruction is arranged in medical 
surgical, and special subjects, as circumstances permit. 

Information and advice obtainable from THE FELLOWSHIP OF 
POSTGRADUATE MEDICINE, 1, Wimpole-street, London, W.1. 
LANgham 4266. 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
Over 50 years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (24 pages) 


sent gratis, along with List of + aoe &c., on application to the Principal, 
7, Red Lion Square, London, W.C.1 (Telephone: HOLborn 6313.) 


A. M. BIRD POST-GRADUATE SCHOLARSHIP 
IN PATHOLOGY. 


Applications are invited for the above Scholarship which is 
now available, tenable for 1 year. The Scholarship is of the 
value of £200, and is open to former students of the School 
only, to enable them to spend full time in the Pathology Unit 
for general experience in pathology. 

Applicants must be non-recruitable and non-directable under 
the regulations of the Central Medical War Committee. They 
should have held at least 1 house post, pre ferably me dical. 
They must be prepared to work in the Pathology Unit at the 
Three Counties .Emergency Hospital, Arlesey. Board and 
residence are provided there. 

ApPlications should be addresse d to the undersigned at the 
School as soon as possible. NANCIE MOLLER, 

3rd February, 1945. Warden and Secretary. 

L. M.S. S.A. 
FINAL EXAMINATION: SurGERY, 12th March, 8th April. 
14th May, 1945. MEDICINE, PATHOLOGY, 19th March, 15th 
April, 22nd May, 1945. Mrpwirery, 20th March, 16th April, 
22nd May, 1945. MASTERY OF MIDWIFERY EXAMINATIONS, 
May and November. 

For regulations apply. a GISTRAR, Apothecaries’ Hall, Black 
Friars-lane, London, E.C. 


s 'S STUDENTSHIPS. 


DIVINITY— MEDICINE—LA\ LAW. £100 p.a. each. 

About Whitsuntide next the Governors propose to elect 
3 Students in Divinity at Christ’s College, Cambridge ; 1 Student 
in Physic at Gonville and Caius College, Cambridge ; and 1 Male 
Student in Law at Lincoln’s Inn. 

Candidates must have been born in England, Scotland, or 
Wales, and be members of the Church of England and unmarried. 

An examination will be held at Christ’s College on Thursday, 
12th April, for Divinity and Physic candidates who must be 
within the ages of 17 and 20 years. 

The Law candidates, who must be within the ages of 19 and 
23 years, must have passed an approved examination. 

The last day for sending in Petitions is 13th March. 

Apply, stating Aind of Studentship and mentioning this 
paper, to oe Clerk, Mr. CHOLMELEY, 28, Lincoln’s Inn-fields, 
London, W.C.2. 


99 
22 


TANCRED’S FOUNDATION. 

At Whitsuntide, 1945, the Governors propose to elect to 
pensions of £100 p.a. each 2 persons qualified according to 
Tancred’s Settlement of 1721 as foliows : 

“decayed and necessitated Gentlemen, Clergymen, Com- 
missioned Land or Sea Officers, of 50 years of age or 
more, natives of Great Britain, and of the Religion of the 
Church of England.’ 

Application on form (obtainable from the Clerk) should be 
made before 16th March to: G. CHOLMELEY, Clerk of the 
Governors, 28, Lincoln’s Inn-fields, W.C.2. 

BRITISH POSTGRADUATE MEDICAL SCHOOL. 
(UNIVERSITY OF LONDON.) 


A course of lectures on WAR 8U ‘RGERY OF THE EXTREMITIES 
will be held at the British Postgraduate Medical School during 
the week commencing 5TH MARCH, 1945. 

The lectures include: Shock; General Principles of War 
Surgery of the Limbs; Traumatic Arterial Spasm; Primary 
Care of Nerve Injuries ; Wounds of the Extremities with or 
without Fractures ; Radiological Investigation of Wounds of 
the Extremities ; Administrative Problems in War Surgery ; 
Secondary He morrhage ; Traumatic Aneurysm; Amputations ; 
Recent Advances in the Treatment of the Wounds ; Infections : 
Blood Transfusions; Tetanus; Recent War Experience of 
Wounds of the Extremities ; Wounds of Joints; War Burns ; 
Injuries of Hands and Feet ; Gas Gangrene and other Anaerobic 
Infections. 

The fee for the course will be 1 guinea, but in certain cases 
the fees for serving officers recommended by their Director- 
General are paid by their Military Authorities. Application for 
admission should be sent to the Dean, British Postgraduate 
Medical School, Ducane-road, W.12. 

EXAMINING SURGEONS: Factories Act, 1937. The following 
appointment as Examining Surgeon under the Factories Act, 
1937, is vacant. Applications should be sent to othe Chief 
Inspector of Factories, St. James’s-square, London, S.W.1. 
Latest date for. 
District County receipt of application 

DREGHORN .. AYR 26TH FEBRUARY, 1945 
LONDON COUNTY COUNCIL. Medical practitioners required 
for the undermentioned positions :— 

TEMPORARY ASSISTANT MEDICAL OFFICER, Class I (B1). 
Salary £350 a year, rising by £25 a year to £425 a year, plus a 
temporary cost-of-living bonus. 

Hospita! 
Colindale, The Hyde, N.W.9 


Dutie. 
Experience ‘in pul- 
monary tubercu- 
losis desirable. 
Grove Park, Lee, S.E.12 .. Ditto 
King George V. Sanatorium, Ditto 
Godalming, Surrey 
St. Olave’s, Lower- toad, Rotherhithe, .. General and medical 
S.E.16. work. 
St. George-in-the-East, Raine-street, .. Medical and anes- 
Wapping, E.1. thetics. 
St. Mary, islington, Highgate Hill, .. General medical and 
9. anesthetics. 
Suitably qualified R and W practitioners holding B2 appoint- 
ments, also R practitioners holding Bl and rejected by the 
R.A.M.C., may apply. 
(2) TEMPORARY ASSISTANT MEDICAL OFFICER, Class II (B2). 
Salary £250 a year, plus cost-of-living bonus. 
Hospital Duties 
Dulwich, East Dulwich- S8.E.22 Obstetrics. 
Lewisham, Lewisham, 8.E.13 .. (i) Obstetrics. 
(2 vacancies.) (ii) Medical and 


anesthetics 
St. Alfege’s, Vanbrugh Hill, S.E.10 . Casualty Officer. 
St. Dies’ s, Lower-road, Rotherhithe, General medical and 
S.E.16. aneesthetics. 
R and W practitioners who now hold A posts may apply, when 
appointments will be limited to 6 months. 

All the above positions are with board, lodging, and washing. 
Married quarters are not available. 

Application forms obtainable (stamped foolscap envelope 
necessary ) from. the Medical Officer of Health (S.1D.2), The 
County Hall, S.E.1, returnable by 26th February, 1945. 
BRITISH POSTGRADUATE MEDICAL SCHOOL. (University of 
LONDON.) Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of RESIDENT 
ASSISTANT in the Department of Medicine (B1). E xperience in 
chest work is essential. Salary, according to qualifications and 
experience, not less than £400 p.a., with residential emoluments. 

Apply, before 24th February, 1945, to the Dean, British 

Postgraduate Medical School, Ducane-road, W.12. 
ROYAL FREE HOSPITAL, Gray’s Inn-road, W.C.I. Applications 
are invited from registered aon otk Women practitioners for the 
appointment of RESIDENT ASSISTANT PATHOLOGIST at the above 
Hospital, vacant Ist April. Salary at the rate of £250 p.a. 

Applications, stating age, qualifications, and experience 
(which is essential), accompanied by copies of 3 recent testi- 
monials, should be sent on or before 8th March to- - 

Ricuary T. BARTLEY, Secretary. 

ROYAL FREE HOSPITAL, Gray’s Inn-road, London, W.C.|I. 
Applications are invited from registered me dic al Female prac- 
titioners, including W practitioners who now hold A posts, for 
the appointment of OBSTETRIC AND GYNASCOLOGICAL HOUSE 
SURGEON (B2), vacant Ist March, 1945. Salary is at the rate 
of £200 p.a., payable by the E.M.s. The appointment will be 
for 6 months. 

Applications, stating age, and accompanied by copies of 
3 recent testimonials, should be sent on or before the 23rd 
February to: RicHarp T. BARTLEY, Secretary. 
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THE ROYAL MASONIC HOSPITAL, Ravenscourt Park, London, 
W.6. The Board of Management of the Royal Masonic Hospital 
give notice that there will be several vacancies on the Medical 
and Surgical Staff, caused by retirements by reason of age of 
some members of the present Staff 

The new appointments will be made at the beginning of 
October, 1945, and applications are invited from Fellows of the 
Royal College of Physicians of London or Fellows of the Royal 
College of Surgeons of England, as the case may be. The 
candidates must be engaged in consulting practice, be well 
established in their profession, and be members of the Senior 
Staff of a recognised London teaching hospital. 

Applications are required to be received, at the latest, by the 
end of August, 1945, and should be made informally, without 
detailed copies of either testimonials or applications. They 
may be sent in the form of a cablegram should the candidate 
be at present serving overseas. If a successful candidate was 
serving actively in one of His Majesty’s Forces, or was a 
prisoner of war, the Board of Management would be willing to 
arrange for him to take up his appointment at the Royal 
Masonic Hospital when he was released from the Services. 

The vacancies to be filled are as follows :- 
PHYSICIAN. 
GENERAL SURGEON. 
GYN ECOLOGICAL SURGEON, 
GENITO-URINARY SURGEON. 
ORTHOPEDIC SURGEON, 
PHYSIOTHERAPIST. 

There will also be a vacancy for :— 

1 ANASTHETIST. 

Candidates for the vacant post of Anresthetist must be devoting 
themselves entirely to the practice of angesthesia. 

The retiring age for all these posts is 60. 

The number of beds in the Hospital is 200-220, of which 
150 Beds during the war are given over to Service cases. 

Applications should be made to the Joint Honorary Secre- 
taries, at the Hospital. 

ST. JOHN’S HOSPITAL, Lewisham, S.E.13. Applications are 
invited from registered medical practitioners for the appoint- 
ment of RESIDENT SURGICAL OFFICER (B1). Applicants should 
have held house appointments and had surgical experience. 
Preference will be given to candidates holding diploma of 
F.R.C.S. Salary is at the rate of £250 p.a., plus panel fees for 
resident female staff, but previous R.S.O.s have held the E.M.S8. 
surgical appointment of £550 p.a. Suitably qualified R and W 
practitioners holding B2 appointments, also R_ practitioners 
now holding Bl and rejected by the R.A.M.C,, may apply. 

Applications, stating age, nationality, qualific ations with 
dates, experience and details of previous appointments, and 
accompanied by copies of recent testimonials, should be sent as 
soon as possible to: J. C. GILBERT, Secretary-Superintendent. 
ROYAL LONDON OPHTHALMIC HOSPITAL (Moorfields Eye 
HOSPITAL), City-road, E.C.1. Applications are invited for the 
post of THIRD HOUSE SURGEON (B11). Candidates must be 
registered medical practitioners and must be prepared to begin 
duties on the Ist May, 1945. Salary at the rate of £100 p.a., 
with board and residence in the Hospital. The appointment is 
for the period of 6 months and the candidate at the completion 
of that time will be eligible for appointment as Second House 
Surgeon, First House Surgeon, and subsequently as Senior 
Resident Officer for similar periods, subject to the approval 
of the Central Medical War Committee. Suitably qualified 
R practitioners holding B2 appointments, also those holding 
B1 and r ‘ted by the R.A.M.C., may apply. 

Applications, with testimonials, stating age and qualifications, 
must be received not later than the 2nd March, 1945. 

A. J. M. TARRANT, Secretary. 
ST. MARY’S HOSPITAL, W.2. Medical Registrar (B!). Applications 
are invited for the above post. Candidates must be registered 
medical practitioners and Fellows, Members, or Licentiates of 
the Royal College of Physicians, or graduates in medicine of a 
wniversity in the British Empire. The successful candidate 
will be required to hold a contract under the E.M.S. at a salary 
of not less than £350 p.a. The appointment is for a first period 
of 12 months as from the 15th March, 1945. Suitably qualified 
R and W practitioners now holding B2 posts, also R practi- 
tioners now holding B1 and rejected by the R.A.M.C., may apply. 

Applications, stating nationality, permanent address, date of 
birth, qualifications with dates, and details of previous appoint- 
ments, together with copies of not more than 3 testimonials, 
should reach the undersigned on or before Wednesday, 28th 
February. 

7th February, 1945. - PARKES, House Governor. 
ST. MARY'S HOSPITAL, W.2. (BI). Applica- 
tions are invited for the above post. Candidates must have 
held an appointment as House Physician at this Hospital or at 
another general hospital approved by the Board of Management. 
The successful candidate will be required to hold a contract 
under the E.M.S. as Junior Medical Officer at a salary of £350 p.a., 
with board and residence provided. The appointment is, in the 
first instance, for a period of 6 months as from the 15th March, 
1945. Suitably qualified R and W practitioners now holding 
B2 posts, also R practitioners now holding Bl and rejected by 
the R.A.M.C., may apply. 

Applications, stating nationality, date of birth, permanent 
address, qualifications with dates, and details of previous 
appointments, together with copies of not more than 3 testi- 
monials, should reach the undersigned on or before Wednesday, 
28th February. 

7th February, 1945. W. ParKEs, House Governor. 
WEIR HOSPITAL, Weir-road, Balham, S.W.12. Applications are 
invited from registered medical practitioners for the appoint- 
ment of & RESIDENT HOUSE SURGEON (B2), now vacant. 
Salary is at the rate of £200 p.a., with full residential 
emoluments. W practitioners who now hold A posts may apply, 


. when appointment will be limited to 6 months. 


Applications, stating age, qualifications, nationality, and 
present post, and accompanied by copies of 3 recent testimonials, 
should be sent to the Honorary Secretary-Superintendent. 


METROPOLITAN BOROUGH OF ISLINGTON. Applications 
are invited for the position of TEMPORARY WHOLE-TIME ASSISTANT 
MEDICAL OFFICER in the Public Health Department. The 
approval of the Ministry of Health has been obtained to this 
notice of the vacancy. The officer may be called upon to carry 
out any administrative duties in the department, but it is 
intended that the bulk of the work will be in connexion with 
the administration of the Council’s maternity and child welfare 
work. A Diploma in Public Health is desirable and also 
administrative experience, especially of maternity and child 
welfare. Salary will be between £700 and £800 p.a., according 
to experience, plus the Council’s war-time bonus of £33 16s. p-.a. 
The appointment may be determined by 1 month’s notice on 
either side. Applications from those with suitable experience 
and able to give substantial part-time service will also receive 
consideration. 

Applicants should give essential details, including age, quali- 
fications, experience, nationality, and other particulars, and 
send copies of 3 testimonials. Applicants should state their 
liability, if any, to military service and whether the Ministry of 
Health’s approval to their application has been obtained or is 
being sought where necessary. The appointment will be tenable 
during the absence of the Medical Officer of Health on war 
service and the duties will be carried out under the direction of 
the Acting Medical Officer of Health. 

Applications should be endorsed ‘‘ Temp. A.M.O.,’’ and 
should be forwarded to the Medical Officer of Health not later 
than 24th February, 1945. W. Ertc Apams, Town Clerk. 
__ Town Hall, Upper-street, Islington, N.1. 

MILLER GENERAL HOSPITAL, Greenwich High-road, S.E.10. 
Applications are invited from registered medica practitioners, 
Male, for the following appointments :- 

2 HOUSE PHYSICIANS (B2), vacant on 8th and 15th March, 
1945, respectively. Salary is at the rate of £120 p.a., with full 
residential emoluments. R practitioners who now hold A posts 
may apply, when the appointment will be limited to 6 months. 

HOUSE SURGEON (A). Salary is at the rate of £120 p.a., plus 
share of Ministry of Health allowance, with ‘+ residential 
emoluments. Duties to commence on 11th March, 1945. Prac- 
titioners within 3 months of qualification and liable under the 
National Service Acts may apply, when the appointment will 
be for a period of 6 months. 

Applications, giving full particulars together with copies .of 
3 recent testimonials, to be sent to the Secretary not later than 
22nd February, 1945. 

30th January, 1945. 
KING EDWARD MEMORIAL HOSPITAL, Ealing. Applications 
are invited from registered medical practitioners, including 
practitioners within 3 months of qualification and liable under 
the National Service Acts, for the appointment of HOUSE 
SURGEON (A) to Special eo gaa (Orthopedics, &c.), 
including Anesthetics, now vaca 6 months’ appoint- 
ment. Salary at the rate of £150. Zs... with full residential 
emoluments. 

Applications, stating age, nationality, qualifications with 
dates, and details of experience, together with copies of 2 recent 
testimonials, should be sent immediately to— 

. MICKELWRIGHT, House Governor. 

THE BOLINGBROKE HOSPITAL, Wandsworth Common, S.W.11. 
Applications are invited from re »pistere d medical practitioners for 
the appointment of HOUSE PHYSICIAN AND CASUALTY OFFICER 
(A), now vacant. The normal period of the appointment is 
6 months. Salary is at the rate of £120 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply. 

Applications, stating age, nationality, qualifications. and 
experience, accompanied by copies of 3 recent testimonials, 
should be sent as soon as possible to— 

W. S. RANDOLPH Biss, Secretary-Superintendent. 

ROYAL NATIONAL ORTHOPAEDIC HOSPITAL, Brockley Hill, 
STANMORE. Applications are invited from registered medical 
practitioners for the appointment of RESIDENT HOUSE SURGEON 
(B2), duties to commence Ist March. Salary at the rate of 
£200 p.a., with full residential emoluments. R practitioners 
who now hold A posts may apply, when appointment will be 
limited to 6 months. Also, practitioners holding B2 posts and 
ineligible for military service may apply. 

Applications should reach the Secretary at 234, Great Port- 
land-street, London, W.1, not later than 21st February. ; 
THE ROYAL MASONIC HOSPITAL, Ravenscourt Park: 
London, W.6.. Applications are invited from registered 
medical practitioners, Male, for the appointment of RESIDENT 
SURGICAL OFFICER (B1), vacant almost immediately. Appli- 
cants should have held house appointments and had surgical 
experience. Preference will be given to candidates holding 
diploma of F.R.C.S. The salary is at the rate of £250 p.a., 
together with full board and lodging and laundry. Suitably 
qualified R practitioners now holding B2 appointments, also 
those now holding B1 and rejected by the R.A.M.C., may apply. 

Please apply in writing te the Joint Honorary Secretaries. ' 
THE ROYAL DENTAL HOSPITAL OF LONDON, Leicester 
Square, W.C.2. There are vacancies on the staff for 3 HONORARY 
ASSISTANT DENTAL SURGEONS. Candidates, who must be 
graduates or licentiates in dental surgery of one of the univer- 
sities or licensing bodies recognised by the General Medical 
Council of the United Kingdom, are requested to send applica- 
tions and testimonials or the names of referees by 31st July, 
1945, to the Secretary, from whom further particulars may be 
obtained. 

ST. THOMAS’S HOSPITAL, London, S.E.!. Applications are 
invited from registered medical practitioners for the post of 
war-time CHIEF ASSISTANT to the Department of Psychological 
Medicine. The appointment will be for the period of the war, 
at the end of which time medical appointments will be review ed. 

Applications, stating age, qualifications with dates, and 
testimonials, should be sent on or before 28th February, 1945, 
to: R. PELHAM BorRLEY, Clerk to the Governors. 

8th February, 1945. 
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HIS MAJESTY’S COLONIAL SERVICE 
THE COLONIAL MEDICAL SERVICE 


VACANCIES FOR MEDICAL OFFICERS 


The maintenance of an efficient Colonial Medical Service constitutes a vital part of the national war effort and it is most 
{mportant that the Service should be assured of an adequate supply of doctors. 

The Secretary of State for the Colonies therefore invites applications from doctors possessing a medical qualification registrable 
in the United Kingdom who are British subjects and who are under thirty-five years of age. 


Medical Officers are appointed in the first instance for general service. 


But there are ample opportunities for work in special 


branches of medicine and surgery, in public health and in medical research. 


The normal salary scale is from £600 to between £1,000 and £1,120. 


Promotion is made on merit and which carry higher salaries. 


There are large numbers of super-scale posts to which 


Government quarters, in many cases free of rent, and first-class passages to and from the Colonies are provided, and an adequate 


pension scheme is in force. 


Selected candidates are normally required to attend a course of instruction in Tropical Medicine and Hygiene either before 


proceeding overseas or during their first period of leave. 


Further particulars, including the regulations optentegy 3 eZ a the Colonial Medica) Service, may be obtained from the 


Director of Recruitment (Colonial Service), 2, Park-street, 


ondon, W.1. 


ROYAL NATIONAL ORTHOPADIC HOSPITAL, 234, Great 
Portland-street, W.1. Applications are invited from registered 
medical practitioners, Male, for the appointment of RESIDENT 
HOUSE SURGEON (B2). Duties to commence early in March? 
The salary is at the rate of £200 p.a. with full residential 
emoluments. RK practitioners who now hold A posts may apply, 
when the appointment will be limited to 6 months. Appltra- 
tions are also invited from B2 practitioners ineligible for military 
service. 

Applications should reach the Secretary not later than 
21st February. 

QUEEN CHARLOTTE’S HOSPITAL, Goldhawk-road, H 

smith, London, W.6. Applications are invited from registered 
medical practitioners for the post Of ASSISTANT RESIDENT 
MEDICAL OFFICER (B1), for 3 months, vacant Ist April, 1945. 
Applicants should have held house appointments and had 
obstetric experience. Salary is at the rate of £80 p.a., with full 
residential emoluments. On completion of the 3 months, the 
selected applicant will be expected to apply for the post of 
Senior Resident Medical Officer (BL), also for 3 months. Salary 
£100 p.a. Suitably qualified R and W practitioners holding 
B2 appointments, also R practitioners holding Bl and rejected 
by the R.A.M.C., may apply. 

Applications, stating age, qualifications with dates, nationality, 
previous experience, and accompanied by 1 copy of 3. testi- 
monials, should be sent to the Secretary by the 2nd March, 1945. 

SEYMOUR LESLIF, Acting Secretary-Superinte ndent. 
BOROUGH OF WALTHAMSTOW. Thorpe Coombe Maternity 
HOSPITAL. (54 beds.) Applications are invited from qualified 
medical Women, including W practitioners who now hold A 
posts, for the appointment of ASSISTANT RESIDENT MEDICAL 
OFFICER (B2) at a salary of £200, plus bonus £18 5s., with 
board, residence, and laundry. To W practitioners the appoint- 
ment will be limited to 6 months ; otherwise it may be extended 
to 12 months. 

Forms of application, to be obtained from the undersigned, 
should be completed and returned, with copies of 3 recent testi- 
monials, not later than NOON on —: 3rd March, 1945. 

G. A. BLAKELEY, Town Clerk. 

_Town Hall, Walthamstow, E.17. 3rd February, 1945. 
MIDDLESEX COUNTY COUNCIL. Assistant Medical Officer 
(Anesthetist, Bl, resident) required at Redhill County Hos- 
pital, Edgware, Middlesex. Applications invited from registered 
medical practitioners (including R_ practitioners holding B2 
posts) who have held resident appointments in general hospitals 
and had special experience in administering anzesthetics, of 
which duties will mainly consist. Diploma in Anges- 
thetics an advantage. practitioners holding Bl posts 
ineligible unless rejected by R.A.M.C.) Salary £400 by £25 to 


e475 p.a. Board, lodging, and laundry. War bonus (now 
£60 p.a.). Appointment in first instance for 1 year; medical 
examination. Post vacant immediately. 


Applications, stating age, nationality, qualifications, and 
experience, enclosing copies of up to 3 recent testimonials, to 
the undersigned. Application forms not provided. Closing 
date h, 1945 

RADCLIFFE, “ B3,? Clerk of the ¢ ‘ounty Council. 
Middlesex Guildhall, s.W. 
SOUTH MIDDLESEX E.M.S. AND FEVER HOSPITAL, ~“Mogden- 
lane, ISLEWORTH, MIDDLESEX. Applications are invited from 
registered medical practitioners for the post of HOUSE PHYSICIAN 
AND SURGEON (A) at the above Hospital. This involves work 
on the general medical, skin, general surgical, gynecological 
wards. Salary is at the rate of £120 p.a., with full residential 
emoluments. Practitioners who are liable under the. National 
service Acts and within 3 months of qualification may apply. 

Applications should be made to the Medical Supe rintendent. 
THE SKIN HOSPITAL, Birmingham. John Bright-street, Birm- 
INGHAM, 1. Applications are invited from registered medical 
practitioners, Male or Female, for appointment as RESIDENT 
HOUSE PHYSICIAN (A), vacant Ist April, 1945. Salary is at the 
rate of £150 p.a., with full residential emoluments.  Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when the appointment will 
be for a period of 6 months; otherwise, at the expiration of 
6 months, the question of a further reappointment might be 
considered. 

Applications, with full pantie ulars, as soon as possible to— 

T. KE. MurraGcu, House Governor and Secretary. 
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MIDDLESEX COUNTY COUNCIL. House Physician (A, resi- 
dent) required at Staines County Hospital, Ashford, Middlesex, 
for dietetic wards and children’s ward. Applications invited 
from registered medical practitioners, including those within 
3 months of qualification who are liable under the National 
Service Acts. Salary £120 p.a., plus war bonus (now £60 p.a.). 
Board, lodging, and laundry. Whole-time duties, such as 
Council may require, under supervision of Medical Director. 
6 months’ appointment. Post vacant 1st March, 1945. 

Applications, stating age, nationality, qualifications, and 
experience, enc losing copies of up to 3 recent testimonials, to 
Medical Director, B3,’’ of Hospital. Closing date 20th 
February, Application forms not provided. 

W. RapewirrE“, Clerk of the County Council. 

Middlesex Guilahall, Westminster, S.W.1. 

MIDDLESEX COUNTY COUNCIL. | House Physician (A), to 
commence Ist March, 1945, and 1 HOUSE SURGEON (A), to 
commence Ist May, 1945, required at West Middlesex County 
Hospital, Isleworth, Middlesex. Applications invited trom 
registered medical practitioners (Men only), including those 
within 3 months of qualification and liable under the National 
Service Acts. Salary £120 p.a., plus war bonus (now £60 p.a.) ; 
board, lodging. and laundry. Whole-time duties, such as 
Council may require, under supervision of Medical Director. 
6 months’ appointments. 

Applications, stating age, nationality, qualifications, and 
experience, enclosing copies of up to 3 recent testimonials, to 
the Medical Director, B3,’’ of Hospital. Application forms 
not provided. date 24th February, 1945. 

Cc RApcuiFFE, Clerk of the County Council. 

Middlesex Guildhall, Westminster, 8.W.1. 

THREE COUNTIES EMERGENCY HOSPITAL, Arlesey, Beds. 
(940 Beds.) Applications are invited from registered medical 
 aaaianene (Male) for the appointment of RESIDENT REHABILI- 
TATION OFFICER for the above Hospital, duties to commence as 
soon as possible. The appointment is for I year. Salary at 
the rate of £350 p.a., with full residential emoluments. The 
post is a Bl appointment and the Hospital ranks as a recognised 
appointment for the Diploma in Physical Medicine. It is a 
particularly suitable appointment for a Medical! Officer invalided 
on account of health. Suitably qualified R practitioners holding 
B2 appointments, also R_ practitioners now holding Bl and 
rejected by the R.A.M.C., may apply. 

Applications should be sent to the Medical Superintendent, 

Three Counties Emergency Hospital, Arlesey. 
ROYAL CORNWALL INFIRMARY, Truro. (35! Beds—S Resi- 
dential.) Applications are invited from registered practitioners 
(Male or Female) for the appointment of HOUSE SURGEON (B2) 
to the Ophthalmic and Ear, Nose, and Throat Departments 
(recognised for the D.L.O.) with some oo surgical duties, 
vacant on or about 4th March, 1945. alary is at the rate of 
£200 p.a., with full residential emoluments. R and W practi- 
tioners holding A posts may also apply, when appointment 
will be limited to 6 months. 

Applications should be addressed to the Secretary. 

ROYAL CORNWALL INFIRMARY, Truro. (35! Beds—S Reii- 
dential.) Applications are invited from registered practitioners 
(Male or Female) for the appointment of ORTHOPADIC AND 
CASUALTY HOUSE SURGEON (B2), vacant on or abont 15th March, 
1945. Salary is at the rate of £200 p.a., with full residential 
emoluments. R and W practitioners holding A posts may also 
apply, when appointment is limited to 6 months. 

Applications should be addressed to the Secretary. _ 

ROYAL CORNWALL INFIRMARY, Truro. (351 Beds—S Resi- 
dential.) Applications are invited from registered practitioners 
(Male or Female) for the appointment of HOUSE SURGEON (B2) 
to the General Surgical and Gynecological Departments, vacant 
on or about 24th February, 1945. Salary is at by rate of 
£200 p.a., with full residential emoluments. R and W practi- 
tioners holding A posts may also apply, when appointment is 
limited to 6 months, 

Applications should be addressed to the Secretary. 
PETERBOROUGH AND DISTRICT MEMORIAL HOSPITAL. 

A NON-RESIDENT SURGEON (F.R.C.S.), experienced in surgery, 
gynecology, and ——— required for about 3 months, 
full-time duty, from Ist July onwards. Remuneration 20 guineas 
per week. 

——- giving full particulars, to be addressed to— 

FRANK A. C. TaYLor, House Governor and Secretary. 
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WEST RIDING OF YORKSHIRE HOSPITALS BOARD. Pinder- CITY OF MANCHESTER. Crumpsal!i Hospital. (1400 Beds.) 
FIELDS EMERGENCY HOSPITAL, WAKEFIELD. Appointment of (Recognised under the regulations for the F.R,C.S.)  Applica- 


RESIDENT HOUSE PHYSICIAN (A or B2). Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of a House Physician, the position becoming 
vacant on the 16th -February, 1945, including practitioners 
within 3 months of qualification, who are liable to service under 
the National Service Acts (in which case the appointment, will 
be an A post) and, if held by a practitioner who is liable under 
these Acts, the appointment will be for a period of 6 months ; 
otherwise it will be for a period not exceeding 1 year. In the 
case of applications from R and Wpractitioners who now hold 
A posts, the appointment will be a B2 post, and if secured by 
an R or W practitioner the appointment will be limited to 
6 months ; otherwise it will be for a period not exceeding 1 year. 
The Hospital can accommodate some 1300 service and civilian 
patients and, in addition to providing considerable experience 
in medical work, has a special Thoracic Surgery Centre. .The 
salary, together with full residential emoluments, will be af the 
rate of £120 p.a. if the appointment is an A post, or £200 p.a. 
if the appointment is a B2 post. 

Applications, with full particulars, to be submitted to the 
Medical Superintendent, Pinderfields Hospital, 
Wakefield, forthwith. G. L. BANNER, Clerk of the Board. 

Board Offices, Victoria Chambers, Wakefield, February, 1945. 
BUCKS COUNTY COUNCIL. Public Health Department. 
Applications are invited from registered Women practitioners, 
including W practitioners who now hold A posts, for the post 
of HOUSE PHYSICIAN (B2) at the Emergency Maternity Home, 
Shardeloes, Amersham. The appointment will be for a period 
of 6 months. The home of 48 Beds is set up under the Govern- 
ment Evacuation Scheme and receives all types of maternity 
eases. The successful candidate will work under the supervision 
of the Resident Obstetric Consultant. The salary is at the rate 
of £200 p.a., with full residential emoluments. 

Form of application may be obtained from the County Medical 
Officer, County Offices, Aylesbury, and should be returned to 
him not later than 3rd March, 1945, accompanied by copies of 
not more than 3 recent testimonials. 


(General Voluntary Hospital—150 Beds.) Applications are 
invited from registered medical practitioners, Male or Female, 
for the appointment of SECOND CASUALTY OFFICER AND HOUSE 
SURGEON (A) to Ear, Nose, and Throat and Eye Departments. 
Salary £225 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may also apply, when the appointment 
will be for 6 months. 

_ Applications should be sent at once to the Secretary- 
Superintendent. 

PRESTON ROYAL INFIRMARY. (490 Beds.) Applications are 
invited from registered medical practitioners for the following 
appointments :— 

CASUALTY OFFICER (B2). Salary £200 p.a. R practitioners 
who now hold A posts may apply. 

_ HOUSE SURGEON (A), recognised for F.R.C.S. examination. 
Salary £150 p.a. Practitioners within 3 months of qualification 
and liable under the Military Service Acts may apply. 

Each appointment is for 6 months. The usual residential 
emoluments will apply in each case. 

Applications to the Superintendent. 

NORTHAMPTON GENERAL HOSPITAL. (408 Beds.) Appli- 
cations are invited immediately from registered medical prac- 
titioners, Male and Female, for the posts of HOUSE SURGEON (A) 
and CASUALTY OFFICER (A). Salary at the rate of £150 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when the appointments will be for a period of 6 months. 

Applications, stating age, qualifications, and nationality, and 
accompanied by copies of 3 recent testimonials, should be 
sent to: GORDON S. STURTRIDGRE, 

BLACKBURN AND EAST LANCASHIRE ROYAL INFIRMARY. 
(248 Beds—5 Residents.) Applications are invited from 
registered medical practitioners for the appointment of RESIDENT 
SURGICAL OFFICER (B1), vacant 4th April, 1945. Applicants 
should have held house appointments and had surgical experi- 
ence. Preference will be given to candidates holding diploma 
of F.R.C.S. Salary is at the rate of £300. Suitably qualified 
R and W practitioners holding B2 appointments, also R prac- 
titioners now holding Bl and rejected by the R.A.M.C., may 
apply. 

Applications, stating age. qualifications, nationality, and 
experience, together with copies of 3 recent testimonials, should 
be sent as early as possible to 

T. DEWHURST, General Superintendent and Secretary. 

_ Royal Infirmary, Blackburn. 

THE PRINCE OF WALES'S HOSPITAL, Plymouth. Applications 
are invited from registered medical practitioners for the 
appointments of HOUSE SURGEON at Greenbank-road ; HOUSE 

SURGEON for duty at Lockyer-street; and CASUALTY HOUSE 
SURGEON for duty at Devonport; all A posts, vacant forthwith. 
Salary in each case is at the rate of £175 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
the appointments will be for a period of 6 months. 

ARTHUR R. CasuH, General Superintendent. 

Head Office, Greenbank-road, Plymouth, 16th January, 1945. 
WARRINGTON INFIRMARY. Applications are invited from 
registered medical practitioners, Male and Female, -for the 
appointment of the SECOND RESIDENT HOUSE SURGEON (B2), 
vacant 5th March. The salary is at the rate of £200 per year, 
with full residential emoluments. R and W practitioners who 
now hold A posts may apply, when the appointment will be 
limited to 6 months ; otherwise for a period of 12 months. 

Applications, enclosing 2 copies of recent testimonials, 
stating age and qualifications, should be sent in to the Super- 
intendent immediately. 


tions are invited from registered medical Men for the appoint- 
ment of RESIDENT ASSISTANT MEDICAL OFFICER (A), vacant 
6th March, 1945. The duties of the post are mainly surgical. 
The basic salary for the appointment is £200 p.a., with board, 
residence, and laundry in addition, subject to the Manchester 
Corporation conditions of service. A temporary cost-of-living 
wages addition is payable in addition to the salary stated. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be for a period of 6 months ; otherwise a period of 12 months. 

Applications, stating the full name, age (giving date of birth), 
nationality, professional qualifications (with dates), particulars 
of present appointment and past hospital appointments, are to 
be addressed to the Medical Superintendent, Crumpsall Hospital, 
Crumpsall, Manchester, 8, at once. Canvassing in any form is 
prohibited. B. DINGLE, Town Clerk. 

_ Town Hall, Manchester, 2, 7th February, 1945. eae 

SURREY COUNTY COUNCIL. Surrey County Sanatorium, 
MILFORD, near GODALMING. (348 Beds.) Applications are 
invited from registered medical practitioners for the appoint- 
ment of JUNIOR ASSISTANT MEDICAL OFFICER (B2). The salary 
is at the rate of £250 p.a., plus full residential emoluments 
valued at £125. R and W practitioners who now hold A posts 
may apply, when the appointment will be limited to 6 months ; 
otherwise will not exceed 1 year. 

Apply to the Medical Superintendent as soon as possible. 
SURREY COUNTY COUNCIL. Woking War Hospital, Oriental- 
road, WOKING. Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of HOUSE 
SURGEON (A) at the above Hospital. Salary is at the rate of 
£120 p.a., plus full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be for a 
period of 6 months ; otherwise a period not exceeding 1 year. 

Apply to Medical Superintendent. 

ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. Applications 
are invited from registered medical practitioners, Male and 
Female, for the following appointments, at the Royal Hospital :— 

OPHTHALMIC HOUSE SURGEON (A), now vacant. (This post is 

recognised for the D.O.M.S.) 

ASSISTANT CASUALTY OFFICER (A), now vacant. 

ASSISTANT CASUALTY OFFICER, with orthopedic duties (A), 

now vacant. 

SE PHYSICIAN (A), vacant April, 1945. 

SE SURGEON (A), vacant April, 1945. 

Salary is at the rate of £80 p.a., with full residential emoluments. 
A bonus of £20 will be payable after 6 months’ satisfactory 
service and a further bonus of £10 after a second 6 months’ 
satisfactory service. Practitioners within 3 months of quali- 
fication and liable under the National Service Acts may apply, 
when appointments will be for a period of 6 months; otherwise 
they may be extended. 

Applications should be sent immediately to the General 
Superintendent. 

COUNTY COUNCIL OF DURHAM. Dryburn Emergency Hos- 
PITAL, DURHAM. Applications are invited from registered 
medical practitioners for the appointment of RESIDENTIAL 
SURGICAL OFFICER (B1), vacant at an early date. Salary 
ranging from £400 to £550 p.a., according to qualifications, with 
full residential emoluments. Applicants must have had previous 
hospital experience. The appointment is subject to the regula- 
tions for the time being of the County Council, relative to the 
payment of salary in case of sickness, and the successful applicant 
will be required to pass the County Council’s medical examina- 
tion. The appointment is terminable by 1 calendar month's 
notice on either side. Suitably qualified R and W practitioners 
holding B2 posts, also R practitioners now holding Bl and 
rejected by the R.A.M.C., may apply. : 

Applications, giving particulars as to age, nationality, quali- 
fications, and experience, and date when available, should be 
sent immediately to the County Medical Oflicer of Health, Shire 
Hall, Durham. J. K. Hopr, Clerk of the County Council. 

Shire Hall, Durham, 6th February, 1945. . 
YORK COUNTY HOSPITAL. (222 Beds.) Applications are 
invited from registered medical practitioners, Male or Female, 
for the appointment of HOUSE SURGEON (A), vacant: Ist April, 
1945, whose main duties are in the Eye, Ear, Nose, and Throat 
Department (37 Beds, with busy Out-patient Clinics), but who 
will share in the general work of the Hospital, also Casualty 
Duty. Salary is at the rate of £175 p.a.. with full residential 
emoluments. This post is recognised for D.O.M.A. and D.L.0. 
examinations. .Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
the appointment will be for a period of 6 months. 

Applications to be sent by the 6th March, 1945, to 

J. R. MACKRILL, Secretary. 
CAMBORNE-REDRUTH MINERS’ AND GENERAL HOSPITAL, 
REDRUTH. Applications are invited for the appointment of 
RADIOTHERAPIST to take charge of the Therapy Department. 
The draft scheme for the treatment of cases of cancer in the 
area is not yet complete, but it is expected that the Hospital 
will be included as a unit in the scheme and will be affiliated 
with the Hospital Centre in Bristol. The commencing salary 
will be from £750 to £1000 p.a., according to qualifications and 
experience. 

Full particulars may be obtained on application to— 
February, 1945. J.C. FIELD, Secretary-Superintendent. 
DURHAM COUNTY MENTAL HOSPITAL. Applications are 
invited from registered medical practitioners for the vacant 
appointments of 2 temporary Male ASSISTANT MEDICAL OFFICERS 
(B1). Salary £12 12s. per week, with full residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of not more than 3 recent testimonials, 
should be received not later than 5th March, 1945, by the Acting 
Medical Superintendent, Durham County Mental Hospital, 
Winterton, Sedgefield, Stockton-on-Tees, 
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AYR COUNTY COUNCIL. Resid A hetist (BI). Applica- 
tions are invited fronr Female medical practitioners for the 
above appointment at the Maternity Section, Ayrshire Central 
Hospital (79 Beds). Suitably qualified W practitioners holding 
B2 or BL appointments are invited to apply, but they must 
have obtained the sanction of the Scottish Central Medical War 
Committee to their application. The officer appointed will 
work under the general supervision of the County Obstetrician. 
Preference will be given to a candidate holding the Diploma in 
Amesthetics and a previous maternity hospital experience is 
desirable. Salary £400—£25-£600, with war bonus and full 
residential emoluments. The post is within the authorised 
establishment but the initial appointment will be on a temporary 
basis subject to review later. There is no accommodation for 
the family of a married woman. 

Application should be made not later than 28th February to 

the County Medical Officer, County Buildings, Ayr. 
CITY OF MANCHESTER. Public Health Department. Crumpsall 
HOSPITAL (1400 Beds) and BOOTH HALL HOSPITAL (760 Beds). 
The Public Health Committee invite applications for the com- 
bined appointment of TEMPORARY VISITING CONSULTANT IN 
VENEREAL DISEASES (part-time) at Crumpsall Hospital (adult 
general), Manchester, 8, and Booth Hall Hospital for sick 
children, Manchester, 9. The appointment will be temporary 
for the duration of the war and subject to review thereafter. 
It is part-time and does not carry with it right of entry into 
the Corporation Superannuation Fund. The salary for the 
appointment will be at the rate of £125 p.a. in respect of 
1 weekly session at either or both of the Hospitals according 
to requirements. 

Forms of application and copies of a memorandum of thé 
terms and conditions of the appointment may be obtained from 
the Medical Ofticer of Health, Hospitals Administration Section. 
Box No. 399, Town Hall, Manchester, 2, by whom all applaca- 
tions must be received on or before 28th February, 1945. 
Canvassing in any form is prohibited. 

B. DINGLE, Town Clerk. 
Town Hall, Manchester, 2. 2nd February, 1945. 

CITY OF MANCHESTER. Public Health Department. Crumpsall 
HOSPITAL (1400 Beds) and WITHINGTON HOSPITAL (1150 Beds). 
The Public Health Committee invite applications for the 
appointments of TEMPORARY VISITING CONSULTANT DERMATO- 
LOGISTS (part-time) at Crumpsall Hospital, Manchester, 8, and 
at Withington Hospital, Manchester, 20. The appointments 
will be for the period of the war. They are part-time and do 
not carry with them right of entry into the Corporation Super- 
annuation Fund. The salary for each appointment will be at 
the rate of €125 p.a. in respect of 1 weekly session, and appli- 
cation may be made for either or both of the posts. 

Forms of application and copies of a memorandum of the 
terms and conditions of the appointments may be obtained 
from the Medical Officer of Health, Hospitals Administration 
Section, Box No. 399, Town Hall, Manchester, 2, by whom all 
applications must be received on or before 28th February, 1945. 
Canvassing in any form is prohibited. 

PHILIP B. DINGLE, 

Town Hall, Manchester, 2, 2nd February, 194: y 
OLDHAM ROYAL INFIRMARY. (203 Beds.) a are 
invited from registered medical practitioners. Male and Female, 
for the appointment of DEPUTY RESIDENT SURGICAL OFFICER (B2), 
to take charge of the Casualty Department and to work under 
the Orthopedic Surgeon, vacant Ist March. Salary is at the 
rate of €200 p.a., with full residential emoluments. R and W 
practitioners who now hold A posts may apply, when the 
appointment will be limited to 6 months ; otherwise for a period 
of 12 months. 

oe should be forwarded immediately to 

Y . BARNETT, General Superintendent and Secretary. 
oubtiane ROYAL INFIRMARY. Applications are invited from 
registered medical practitioners, Male and Female, for the 
appointment of HOUSE SURGEON (A), vacant 6th March. The 
salary is at the rate of £175 p.a., with full residential emohiments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will 
be for a period of 6 months. 

Applications, together with copies of 3 recent testimonials, 
to be gage to 

F. BARNETT, General Superintendent and Secretary. 
eounty BOROUGH OF SOUTHEND-ON-SEA. Applications 
are invited from registered medical practitioners of either sex 
including R and W practitioners who now hold A posts, for the 
following Grade IL appointment at the Southend Municipal 
Hospital, Rochford, Essex : 

RESIDENT ASSISTANT MEDICAL OFFICER (B2), duties mainly 
obstetrics and anesthetics. The salary is at the rate of 
£325 p.a., with full residential emoluments, plus war bonus. 
The person appointed will be liable to pay superannuation con- 
tributions if the provisions of the Local Government Officers’ 
Superannuation Acts are applicable. The appointment will be 
limited to 6 months for R or W practitioners ; otherwise 1 year 


Town Clerk. 


and subject to 1 month’s notice on either side. This post 
becomes vacant on the Ist April, 1945. 
Application forms, obtainable from the Medical Superin- 


tendent, Southend Municipal Hospital, Roehford, Essex, should 
be returned to him as soon as possible. 
i. J. Worwoop, Town Clerk. 
Town Clerk’s Office, Southend-on-Sea, 5th February, 1945. _ 
SOUTHEND GENERAL HOSPITAL. Applications ard invited 
from registered practitioners for the post of RESIDENT AN -E@S- 
THETIST (B2). Salary will be at the rate of £200 p.a.. with full 
residential emoluments. This post is recognised for the Diploma 
in Anesthetics. R and W practitioners holding A posts may 
also apply, when the appointment will be limited to 6 months. 
Applications, stating age, qualitications, and experience, 
together with copies of 2 recent testimonials, to be sent immedi- 
ately to: P. H. CONSTABLE, House Governor and Secretary. 
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CHESHIRE COUNTY COUNCIL. Clatterbridge (County) General 
HOSPITAL, BEBINGTON, WIRRAL. Applications are invited from 
registered medical practitioners (Male or Female), including 
R and W practitioners who now hold A posts, for the appoint- 
ment Of JUNIOR RESIDENT ASSISTANT MEDICAL OFFICER (B2) at 
a salary of £200 p.a., together with the usual residential allow - 
ances. There is a non-resident Medical Superintendent, a 
Resident Deputy Medical Superintendent, and a consulting staff 
from teaching hospitals. To R or W practitioners the appoint- 
ment will be limited to 6 months ; otherwise it may be renewed 
for a further period of 6 months. 
Applications to be made on forms obtainable from the under- 
signed and returned not later than the 24th February, 1945. 
IAN MacKay, County Medical Officer of Health. 
County Public Health Department, 
24, Nicholas-street, Chester. 
GENERAL HOSPITAL, Nottingham. (712 Beds, including E.M.S. 
Beds.) Applications are invited from registered medical prac- 
titioners for the appointment Of HOUSE SURGEON (B1), vacant 
shortly. The salary is at the rate of £300 p.a., with full resi- 
dential emoluments. Suitably qualified R prac titioners holding 
B2 appointments, also those holding Bl and rejected by the 
R.A.M.C., may apply, when the appointment will be for a 
period of 12 months. 
Applications, stating age, qualifications, experience, &c., 
together with copies of testimonials, to be sent to- 
M. STANLEY. House Governor and Secretary. 
DEWSBURY AND DISTRICT GENERAL INFIRMARY, Dewsbury. 
(100 Beds.) Applications are invited from registered medica] 
practitioners, Male, for the appointment of SENIOR HOUSE 
SURGEON (B1), vacant Ist April. Salary is at the rate of £200 p.a. 
Suitably qualified R practitioners holding B2 posts, also those 
holding Bl and rejected by the R.A.M.C., may apply. 
Applications, stating age, qualifications with dates, 
nationality, together with copies of recent testimonials, 
addressed to the Secretary-Superintendent by the 
February, 1945. 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) Resident 
ANESTHETIST AND ASSISTANT CASUALTY OFFICER (A) required to 
commence as soon as possible. Salary at the rate of £1450, 
with full residential emoluments. Prac titioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 
Applications to be sent to 
H. J. JOHNSON, General Superintendent and Secretary. 
CHESHIRE COUNTY COUNCIL. West Park (County) General 
HOSPITAL, MACCLESFIELD. (280 Beds.) Application is invited 
from registered medical practitioners (Male or Female) for the 
appointment of RESIDENT ASSISTANT MEDICAL OFFICER (B1). 
Salary €350 p.a., with the usual residential allowances. Suitably 
qualitied R and W practitioners holding B2 posts, also R prac- 
titioners holding B1 and rejected by the R.A.M.C., may apply. 
Application to be made on forms obtainable from the under- 
signed and —— not later than the 24th February, 1945. 
N Mackay, County Medical Officer of Health. 
Public Health. Department, 24, Nicholas-street, Chester. 


THE LLANELLY AND DISTRICT MEDICAL SERVICE propose 
to appoint shortly a CONSULTING PHYSICIAN. (This is a new 
post and the person appointed will act until the end of the 
present emergency. (No pe rmanent appointments being made 
in war-time.) Salary £1250 p.a, and the post, which permits 
of limited private consulting practice, is open to registered 
medical practitioners possessing a higher degTee in medic ine. 
Further particulars are obtainable from the Secretary. 
W. Tuomas, F.C.LS.. 28, Coleshill-terrace, Llanelly, Carm. 
SWANSEA GENERAL ANO EYE HOSPITAL. Applications are 
invited from registered medical practitioners for the appoint- 
ment of SENIOR HOUSE SURGEON (BL) (who will also be required 
to deputise for the Resident Surgical Officer), now vacant. 
Applicants should have held house appointments and had 
surgical experience. Salary is at the rate of £275 p.a., including 
war bonus, with full residential emoluments. Suitably qualified 
R and W practitioners holding B2 appointments, also R practi- 
tioners now holding Bi and rejected by the R.A.M.C., may apply. 
O. C. HOWELLS, Secretary-Superintendent. 
GLASGOW ROYAL INFIRMARY. Assistant Radiologist. Appli- 
cations are invited from registered medical practitioners for the 
above post (B1) (full-time). Salary according to experience, 
but not less than £600 p.a. Suitably qualified R and W prac- 
titioners applying for the post should first obtain permission 
from the Scottish Central Medical War Committee. Full 
particulars may be obtained from the Superintende nt, Glasgow 
Royal Infirmary, 84, Castle-street, Glasgow, 
Applications, stating age, qualifications, and experience, with 
3 — for reference, should be sent to R. MORRISON SMITH, 
Cul F.H.A., Secretary and Cashier, Glasgow Royal Infirmary, 
1 33; ‘Bue hanan-street, Glasgow, C.1. No canvassing. 
KING EDWARD Vii HOSPITAL, Windsor. The Board of Manage- 
ment invite applications for the post of HONORARY ASSISTANT 
OBSTETRICIAN AND GYN-ECOLOGIST. Candidates should oo 
the qualification M.R.C.O.G., and preferably the F.R.C. 
The appointment will be for the period of the war and the 
successful candidate will be required to reside locally. 
Applications, together with details of experience and quali- 
fications, should be forwarded to the Secretary on or before the 
28th February, 1945. 
THE CHESTER ROYAL INFIRMARY. (Normal capacity 225 Beds.) 
Applications are invited from registered medical practitioners, 
Male and Female, including R and W practitioners who now 
hold A posts, for the appointment of HOUSE SURGEON (B2), now 
vacant. The appointment will be limited to 6 months. Salary 
is at the rate of £150 p.a., with full residential emoluments. 
Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent to the Secretary. 
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CUMBERLAND INFIRMARY, Carlisle. (301 Beds.) Applications 
are invited from registered medical practitioners for the follow- 
ing posts :— 

1 HOUSE SURGEON (B2), vacant from Ist Aprilnext. Rand W 
practitioners who now hold A posts may apply. 

1 HOUSE SURGEON (A), vacant from Ist April next. 

1 HOUSE PHYSICIAN (A), vacant immediately. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply. 

Appointments will be for a period of 6 months. 
the rate of £]60 p.a., with board, &c. 

Applications should be sent to the Secretary-Superintendent 
immediately. 

Carlisle, 25th January, 1945. 


CITY MENTAL HOSPITAL, Humberstone, Leicester. Applica- 
tions are invited for the post of TEMPORARY ASSISTANT MEDICAL 
OFFICER (B1), Male or Female. Salary, if single, £400 to £500 p.a., 
depending upon psychiatric experience, together with board, 
lodging, washing, and attendance valued at £100. If married, 
the salary will be £500 to £600 p.a.. depending upon psychiatric 
experience, together with partly furnished flat, further particulars 
of which will be given on application. An additional £50 will 
be paid for the possession of the D.P.M. A _ cost-of-living bonus 
at present £48 9s. p.a. is also payable. Suitably quatified R 
and W practitioners holding B2 ek ee also those now 
holding B1 and rejected by the R.A.M.C., may apply. 

Applications, giving full partic ulars, with 3 names of referees, 
should be submitted to the Medical Superintende nt immediately. 

22nd January, 1945. 

MANCHESTER ROYAL INFIRMARY. Applications are invited 
from registered surgical practitioners for the appointment of 
SURGICAL CHIEF ASSISTANT (B1), non-resident, shortly vacant. 
Applicants must have held house appointments and had surgical 
experience. Preference will be given to candidates holding 
higher qualifications. Salary is at the rate of £400 p.a. Suit- 
ably qualified R and W practitioners holding B2 appointments, 
also R practitioners holding Bl and rejected by the R.A.M.C., 
may apply. 

Applications, stating age, nationality, qualifications with 
dates, experience and details of previous appointments, and 
accompanied by copies of 3 recent testimonials, sHould be 
forwarded not later than 24th February to the undersigned. 

By Order, 

F. J. CABLE, General Superintendent and Secretary. 
CHORLEY AND DISTRICT HOSPITAL, Lancs. (100 Beds.) 
Applications are invited from registered medical practitioners 
(Male and Female) for the appointment of HOUSE SURGEON (B2), 
now vacant. Salary is at the rate of £200 p.a., with full resi- 
dential emoluments. R and W practitioners who now hold 
ry — may apply. The appointment will be for a period of 

mon 

Applications to be sent hg rag to— 

HOLL, Secretary-Superintendent. 
YORK COUNTY OSTA (222 Beds.) Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of HOUSE PHYSICIAN (B2). The salary is 
at the rate of £175 p.a., with full residential emoluments. 
R and W practitioners who now hold A posts may apply, when 
the appointment will be limited to 6 months. 

Applications to be sent immediately to— 

J. R. MACKRILL, Secretary. 
WINGFIELD-MORRIS ORTHOPADIC HOSPITAL, Oxford. 
HOUSE SURGEON (B1), Male, required to commence Ist March. 
Salary £150 p.a. Suitably qualified R practitioners holding 
B2 appointments, also those holding Bl and rejected by the 
R.A.M.C., may apply. 

Applic ations and names of 3 referees to Clinical Director as 

soon as possible. 
BURTON-ON-TRENT GENERAL INFIRMARY. Applications are 
invited from registered medical practitioners for the appoint- 
ment of HOUSE PHYSICIAN AND CASUALTY OFFICER (A). Salary 
is at the rate of £200 p.a., with usual emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be for a 
period of 6 months. 

Applications, stating age, qualifications, nationality, and copy 
testimonials, sent to— 

V. THORNLEY, Superintendent-Secretary. 
YORK couNTY HOSPITAL (222 Beds.) Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of HOUSE SURGEON (B2). The salary is at 
the rate of £175 p.a., with full residentialemoluments. Rand W 
practitioners who now hold A posts may apply, when the 
appointment will be limited to 6 months. 

Applications to be sent to— 

J. R. MACKRILL, Secretary. 
VICTORIA HOSPITAL, Accri “ licati are invi 
from medical practitioners for the following appointments :— 

HOUSE SURGEON (B2). The salary is at the rate of £200 p.a., 
with full residential emoluments. and W practitioners who 
now hold A posts may apply, when the appointment will be 
for a period of 6 months. 

HOUSE PHYSICIAN (A). Salary is at the rate of £175 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 

Applications, with copies of testimonials, to Honorary 

Secretary, Victoria Hospital, Accrington. 
NEWCASTLE UPON TYNE EYE HOSPITAL. Applications are 
invited from registered medical practitioners, Male or Female, 
for the appointment of HOUSE SURGEON (B2), now vacant. 
Ophthalmic experience necessary. Salary £300-£350 p.a., 
accordi to experience, with full residential emoluments. 
R and W practitioners holding A posts may apply, when the 
appointment will be limited to 6 months. 

Applications to the Secretary, Newcastle Eye Hospital, 
St. Mary’s-place, Newcastle upon Tyne, 2. 


Salary is at 


COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited from registered medical practitioners, Male and 
Female, for the appointment of HOUSE PHYSICIAN (A), vacant 
Ist March, 1945. Salary at the rate of £170 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be addressed to— 

S. Cecm House Governor and Secretary. 

THE ROYAL ALBERT INSTITUTION FOR THE FEEBLE- 
MINDED, LANCASTER. (880 patients.) Applications are invited 
from registered medica] practitioners who are exempt from 
liability under the Nationa] Service Acts for the appointment of 
RESIDENT JUNIOR ME DICAL OFFICER (B1), unmarried, either sex, 
temporary or permanent. Salary £500-£20-£600' p.a., with 
usual emoluments. Locum tenens—10 guineas a week—would 
be considered. 

Applications, accompanied by copies of 3 recent testimonials 
and 2 personal references, to be made to the Medical Superin- 
tendent. 

LINCOLN COUNTY HOSPITAL. (Voluntary Hospital—200 Beds.) 
Applications are invited from registered medical practitioners, 
Male or Female, for the app yintment of HOUSE SURGEON (A), 
vacant 14th February, 1945. Salary is at the rate of £225 p.a. 
with full residentialemoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
also apply, when the appointment will be for 6 months. 
ARTHUR Moore, Secretary-Superintendent. 

15th January. 1945. 

CAMBORNE-REDRUTH MINERS’ AND GENERAL HOSPITAL, 
REDRUTH, CORNWALL. Applications are invited from registered 
medical practitioners, Male and Female, for the appointment of 
HOUSE SURGEON (A). Salary at the rate of £200 p.a., with the 
usual residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 

Applications, oe with copies of 3 testimonials, to be 
addressed to : FIELD, Secretary-Superintendent. 

Redruth, Mal 1945. 

THE SOUTHAMPTON CHILDREN’S HOSPITAL. Applications 
are invited from registered medical practitioners, Men or Women, 
for the appointment of RESIDENT MEDICAL OFFICER (A). Salary 
is at the rate of £200 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may also apply, when appointment 
will be for 6 months. 

Applications, stating age, qualifications with dates, and 

nationality, and accompanied by 3 testimonials, should be 
sent to: K. Secretary. 
ROYAL DEVON AND EXETER HOSPITAL, Exeter. Applica- 
tions are invited from registered medical practitioners, Male and 
Female, for the appointment of HOUSE SURGEON (A), vacant 
Ist March. Salary at the rate of £160 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and jiable under the National Service Acts may apply, 
when the appointment will be for a period of 6 months, 

Applications should reach me as soon as possible, 

; L. PARKHOUSE, Secretary and Manager. 
THE BOLTON ROYAL INFIRMARY. (270 Beds—Resident 
Medical Staff, 6.) Applications are invited from registered 
medical practitioners, Male and Female, for the appointment of 
HOUSE SURGEON (A), vacant 23rd February, 1945. Salary 
£175 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be for a 
period of 6 months. 

Applications, stating age, nationality, and experience, together 
with copies of testimonials, to be forwarded to— 

JOSEPH GRIFFITH, Superintendent-Secretary. 

DONCASTER ROYAL INFIRMARY. Applications are invited 
from medical practitioners (Male or Female) for the appoint- 
ment of HOUSE SURGEON (A). The appointment.will be for 
6 months. Salary £175 p.a., with full residential emoluments. 
This large industrial area offers excellent opportunities for .- 
gaining experience. Practitioners within 3 months of quali- 
— and liable under the National Service Acts may also 
apply. 

Applications, accompanied by not more than 3 testimonials, 
to be sent immediately to— 

R. LANCASTER, Secretary-Superintendent. 
LIVERPOOL SCHOOL OF TROPICAL MEDICINE. Department 
OF CHEMOTHERAPY. RESEARCH ASSISTANT, with medical quali- 
fication, or degree in a biological subject. Commencing salary 
£250-£500, according to experience, &c. 

Applications to: Laboratory — 1 wade School of Tropical 
Medicine, Pembroke-place, Liverpool, 
NORTH STAFFORDSHIRE ROYAL TNFIRHARY, Stoke-on- 
TRENT. Applications are invited from registered medical prac- 
titioners, Male and Female, for the post of HOUSE SURGEON (B2). 
Salary is at the rate of £185 p.a., with full residential emolu- 
ments, and the duties include the Facio-maxillary Department. 
R and W practitioners who now hold A posts may apply, when 
the appointment will be limited to 6 months. 

Applications, stating age and qualifications, with copy testi- 
monials, should be forwarded as soon as possible to the House 
Governor. 
NEW SUSSEX HOSPITAL FOR WOMEN, Windlesham-road, 
BRIGHTON. Applications are invited from registered medical 
practitioners (Female), including W practitioners holding A posts, 
for the appointment of HOUSE SURGEON (B2), vacant 4th March. 
The appointment is for a period of 6 months. Salary at the 
rate of £150 p.a., with full residential emoluments. 

Applications, stating age, qualifications with dates, and 


“accompanied by copies of recent testimonials, should be sent 
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to: Percy F. SPOONER, Secretary. 
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DEVON COUNTY COUNCIL. (Medical Department.) By consent 
of the Ministry of Health, applications are invited for the post 
of ASSISTANT COUNTY MEDICAL OFFICER to the Devon County 
Council. Although the vacancy is on the permanent staff and 
is subject to the previsions of the Local Government Super- 
annuation Act, 1937, the appointment will be temporary for 
the duration of the war, after which the officer will be eligible 
to apply for the permanent post. The officer will be required to 
live in or near Iifracombe. Salary scale £500, rising by annual 
increments of £25 to £700, plus a sum in lieu of bonus of £49 8s. 
for males, £40 6s. for females, the initial salary depending on 
previous experience and salary, subject to the maximum of £700. 
Car essential, for which mileage allowance will be made. 
Preference will be given to applicants with experience in the 
conduct of antenatal clinics. Applicants born after 5th March, 
1896, must submit full information as to their liability for 
military service and obtain the approval from the Senior 
Regional Medical Officer before applying. 

Application forms may be obtained from the County Medical 
Officer, 4, Barnfield-crescent, Exeter, and must be returned to 
him on or before Monday, 5th March, 1945. 

J. WirHYCOMBE, Clerk to the Council. 
THE LEICESTER ROYAL INFIRMARY. (940 Beds.) Vacancies, 
Ist April, 1945 :— 

RESIDENT ANASTHETIST (B2). Salary £140 p.a. 

ORTHOP-EDIC AND FRACTURE HOUSE SURGEON (B2). Salary 
according to experience with minimum of £200. 

HOUSE SURGEON (A). Salary £125 p.a. 

HOUSE PHYSICIAN (A). Salary £150 p.a. 


GYNACOLOGICAL AND OBSTETRIC HOUSE SURGEON (A). Salary, 


£125 p.a, 

OBSTETRIC HOUSE SURGEON (A). Salary £150 p.a. This 
vacancy is at the Leicester and Leicestershire Maternity Hoe- 
pital, Causeway-lane, Leicester. 

6 months’ appointme nts, all with full residential contienbealn: 

For the B2 posts, R and W practitioners holding A posts 
may apply. 

For the A posts, practitioners within 3 months of quali- 
fication and liable under the National Service Acts may apply. 

Appointments will be made on the L4th March, 1945. 

Applications should be forwarded before the 28th February, 
addressed to the House Governor and Secretary. 

lst February, 1945. 

BRISTOL ROYAL HOSPITAL. (Incorporating the Bristol! Royal 
INFIRMARY AND BRISTOL GENERAL HOSPITAL.) Applications are 
invited for the following appointments :-— 

SENIOR RESIDENT MEDICAL OFFICER (B1), Bristol Royal 
Infirmary Branch. Salary £200 p.a., with full residential 
emoluments. 

SENIOR RESIDENT MEDICAL OFFICER (B1), Bristol General 
Hospital Branch. Salary £280 p.a., with full residential 
emoluments. 

Suitably qualified R and W practitioners holding B2 appoint- 
ments, also R practitioners holding Bl and rejected by the 
R.A.M.C., may apply. 

Applications, stating age, qualifications, and experience, 
accompanied by copies of 3 testimonials, to be sent on or before 
February, 1945, to— ELLIs C. SMITH, F.C.LS., 

Secretary and House Governor, 
Bristol Royal Infirmary Branch. 
CITY OF LEICESTER. City General Hospital. Applications are 
invited from registered medical practitioners for the appoint- 
ment of RESIDENT SURGICAL OFFICER (B1), vacant immediately. 
Applicants should have held house appointments and have had 
practical surgical experience. Preference will be given to 
candidates holding a higher surgical qualification. The salary 
scale will be from £350 to £550 p.a., plus, at the present time, 
war-time bonus of £24 14s., with full residential emoluments. 
Suitably qualified R and W practitioners holding B2 appoint- 
ments, also R practitioners now holding Bl and rejected by the 
R.A.M.C., may apply. 

‘Applic ations (on forms supplied), accompanied by copies of 
3 recent testimonials, endorsed “‘ Resident Surgicai Officer B1, 
City General Hospital,’ and addressed to the undersigned, to be 
forwarded as soon as possible. 

2. K. MACDONALD, Medical Officer of Health. 

_ City Health Department, Grey Friars, Leicester. 

COUNTY BOROUGH OF MIDDLESBROUGH. Public Health 
Department. HEMLINGTON EMERGENCY HOSPITAL. Applications 
are invited from registered medical practitioners for the appoint- 
ment of ASSISTANT RESIDENT MEDICAL OFFICER (B2) at the above 
Hospital (480 Beds). Good .experience is afforded in both 
medical and surgical work. The salary is at the rate of 
£200 p.a., together with full residential emoluments. The 
successful candidate will be rec uired to pass satisfactorily a 
medical examination. R and W practitioners who now hold 
A posts may apply, when the appointment will be limited to 
6 months ; otherwise for 12 months. 

Applications to be sent to the Medical Officer of Health, 
Public Health Department, Municipal Buildings, Middlesbrough, 
not later than Tuesday, 20th February, 1945. 

Preston Krre HEN, Town Clerk. 

Municipal Buildings, Middlesbrough, Ist Fe bruary, 1945. 
BLACKBURN AND EAST ROYAL INFIRMARY. 
(248 Beds—5 Residents.) ‘4 ations are invited from - 
na medical practitioners, Male and Female, for the appoint- 
ment of HOUSE SURGEON (B2) to the Fracture and Casualty 
Departments, now vacant. The salary is at the rate of 
£175 p.a., with full residential emoluments. R and W 
practitioners who now hold A posts may apply, when the 
appointment will be limited to 6 months. 

Applications, stating age, nationality, and experience, 
together with copies of: 3 recent teatimonicls, should be sent as 
early as possible to— 

T. DEwHuRsT, General Superintendent and Secretary. 


HULL ROYAL INFIRMARY. Applications are lnviced | from 
registered medical practitioners for the following posts 

HOUSE SURGEON (recognised for F.R.C.S.) and “HOUSE. 
PHYSICIAN (recognised for London M.D.) at Sutton Branch 
Hospital (2 see naa oo B2). Vacant March. R and W prac- 
titioners who now hold A posts may apply, when the appoint- 
ments will be limited to 6 months. 

CASUALTY OFFICERS (A) at Parent Hospital. Vacant March 
and April. Duties in the Casualty and Out-patient ——— 
and some ward work. Practitioners within 3 months of quali- 
fication and liable under the National Service Acts may apply, 
when appointments will be for a period of 6 months. 

Salary for each of the above posts £200 p.a., with full resi- 
dential emoluments. 

Applications to: R. J. CaARLEsS, House Governor. 


NORTHUMBERLAND COUNTY COUNCIL. Wooley Sana- 
TORIUM, near HEXHAM. (184 Beds.) Applications are invi 
from registe red medical practitioners, Male or Female, for the 
appointment of ASSISTANT MEDICAL OFFICER (B2). Salary is at 
the rate of £350 p.a., plus a war bonus (at present £24 14s.), 
with full residential emoluments. R and W practitioners who 
now hold A posts may apply when appointment will be limited 
to 6 months ; otherwise 1 year. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 2 recent testimonials. 
should be sent not later than ist March, 1945, to— 

JOHN B. TILLEY, County Medical Officer. 

County Hall, Newcastle upon Tyne, 1 


MANSFIELD AND DISTRICT GENERAL HOSPITAL, Mansfield. 
(186 Beds+40 E.M.S. Beds.) Applicatiéns are invited from 
registered medical practitioners for the appointment of RESIDENT 
HOUSE SURGEON (A), vacant 12th March, 1945. Salary £220 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 
Applications should be sent at once to— 
Ww ARD, Secretary. 


LEIGH INFIRMARY, Lancs. (General Hospital, 102 Beds.) Appli- 
cations are invited from registered medical practitioners, 
and Female, for the appointment of HOUSE SURGEON (A 
now vacant. Salary is at the rate of £200 p.a., with j 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months ; 
otherwise for 12 months. 

Applications from friendly alien practitioners are also invited. 

Applications, stating age and accompanied by copies of 
3 testimonials, to be addressed to— 

(Miss) F. M. Evison, Acting Secretary. 


HARTLEPOOLS HOSPITAL. (130 Beds, including Maternity 
Unit.) Applications are invited for the posts (2) of HOUSE 
SURGEON (A). Salary £200 p.a., including emoluments. Prac- 
titioners’ within 3 months of qualification and liable under the 
National Service Acts may apply, when appointment will be for 
a period of 6 months 

Applications, together with copies of 2 recent testimonials, 
should be forwarded to: 00. T. Secretary -Superin- 
‘tendent, Hartlepools Hospital, Hartlepool, Co. Durham. 


BURY INFIRMARY (Lancs). (159 Beds.) Applications are invited 
from registered medical practitioners, Male or Female, for the 
appointment of HOUSE SURGEON (A), vacant about the end of 
February. Salary is at the rate of £200 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
the appointment will be for 6 months; otherwise renewable. 

Applications immediately to: H. WILKINSON, Superintendent. 
HEREFORDSHIRE GENERAL HOSPITAL, Hereford. (204 Beds.) 

a eg are invited from registered medica] practitioners, 
including practitioners within 3 months of qualification and 
liable under the National Service Acts, for the following 
appointment :— 

JUNIOR HOUSE SURGEON (A), including House Surgeon to 
Ear, Nose, and Throat now vacant. 

The appointment will be limited to 6 months. Salary is at 
the rate of £150 p.a., with full residential emoluments. 

Applications, stating age, qualifications, and nationality, and 
acoeuaas by copies of 3 recent testimonials, should be sent 
to: T. W. Upton, Secretary. 

ABERDEEN MATERNITY HOSPITAL. Applications are invited 
from registered medical practitioners (Male or Female), including 
R and W practitioners who now hold A posts, for 2 appoint- 
ments of RESIDENT HOUSE SURGEON (B2), vacant about 8th April, 
1945. The appointments will be limited to 6 months. The 
salary is at the rate of £50 p.a., with full residential emoluments. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent to the undersigned not later than 
10th March. 

Rand W practitioners must have obtained the sanction of the 
Scottish Central Medical War Committee to their application. 

8, Golden-square, Aberdeen. _Watr & CUMINE, Secretaries. 
ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL, 
SOUTHAMPTON. (255 Beds.) Applications are invited from 
registered medical practitioners, Male and Female, including 
R and W practitioners who now hold A posts, for the appoint- 
ment of RESIDENT ANESTHETIST (B2), now vacant. The 
appointment is recognised for D.A., and will be for a period of 
6 months. The salary is at the rate of £175 p.a., with full 
residential emoluments. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monialJs, should be sent immediately to- 

RICHARD CUSTANCE, Assistant Secretary. 
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SURREY COUNTY COUNCIL. Kingston County Hospital, 
Wolverton-avenue, KINGSTON-ON-THAMES. Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of HOUSE SURGEON (A) at the above Hos- 
pital. Salary is at the rate of £120 p.a., plus full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
appointment will be for a period of 6 months; otherwise not 
exceeding 1 year. 

Apply to the Medical Superintendent. 

SURREY COUNTY COUNCIL. Farnham County Hospital, Hale- 
road, FARNHAM. Applications are invited from registered 
medical] practitioners, Male and Female, for the appointment of 
HOUSE OFFICER (A) at the above Hospital. Salary is at the rate 
of £120 p.a., plus full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be for a 
period of 6 months ; otherwise not exceeding 1 year. 

Apply to the Medical Superintendent. 

MARGATE AND DISTRICT GENERAL HOSPITAL. (100 Beds.) 
Applications are invited from registered medical practitioners 
rr the post of RESIDENT MEDICAL OFFICER (A), vacant 1st March, 

1945. Salary is at the rate of £200 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may also apply, 
when appointment will be for a period of 6 months. 

Applications should be addressed to the Secretary. 
MONTAGU HOSPITAL, Mexborough, Yorks. (123 Beds—4 Resi- 
dents.) Applications are invited from registered medical 
<i (Male), including R practitioners now holding 

A, Posts, for the post of CASUALTY AND ORTHOPASDIC OFFICER 
(B Commencing salary £275 p.a., rising by £25 to £300 
after 6 months’ service. ‘Appointment will be for a period of 
6 months and may be renewed. 

emer to be forwarded to— 

. Younes, F.C.I.S., Secretary-Superintendent. 

MONTASU NOSMTAL Mexborough, Yorks. (123 Beds—4 Resi- 
dents.) Applications are invited from registered medical prac- 
titioners for the post of RESIDENT SURGICAL OFFICER (B1). 
Commencing salary £500—£600, according to qualifications and 
experience, with full residential emoluments. The post offers 
excellent opportunity for surgical experience and preference will 
be given to a candidate holding the F.R.C.S. diploma. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding Bl and rejected by the R.A.M.C., may apply. 

Applications to be forwarded to— 

A. W. Younes, F.C.I.S., Secretary-Superintendent. 

THE STAFFORDSHIRE GENERAL INFIRMARY, Stafford. Appli- 
cations are invited from registered medical practitioners, Male 
and Female, for the appointments of 2 HOUSE SURGEONS (A), to 
commence duties immediately. Salary £196 p.a., with board- 
residence. Practitioners within 3 months of qualification and 
liable under the National Service Acts may also apply, when 
appointments will be for 6 months. 

Applications, stating age, qualifications and experience, to be 
sent to: A. E, COLLINS, Secretary. 

Stafford. 13th December, 1944. 

ROYAL INFIRMARY, Preston. Applications are invited for the 
post of RESIDENT MEDICAL OFFICER (A), with resident charge of 
Medical Wards and duties in Clinics. Excellent facilities for 
diagnosis. Salary £150 p.a., with the usual residential emolu- 
ments. The Board of Management are, however, pre pared to 
pay a commencing salary of £350 to a candidate with experience 
who is not liable for military service. Practitioners within 3 
months of qualification and liable under the Military Service 
Acts may apply. when the appointment will be for 6 months. 

Applications, stating particulars, and with copy testimonials, 

to be forwarded to the Superintendent. 
VICTORIA HOSPITAL, Burnley. (169 Beds.) Applications are 
invited from registered medical practitioners for the appoint- 
ment Of HOUSE PHYSICIAN (A), now vacant. Salary at the rate 
of- £150 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may also apply, when appointment will be for a 
period of 6 months. 

Applications should be sent to : J. E. WHEATCROFT, Secretary. 
THE ROYAL LIVERPOOL BABIES HOSPITAL, Woolton. 
Required, RESIDENT MEDICAL OFFICER (A). Salary at the rate 
of £125 p.a., with full residential emoluments. R practitioners 
within 3 inonths of qualification and liable under the National 
Service Acts may apply, when appointment will be limited to 
6 months. 

Applications, giving full particulars, to the 
Secretary, 9, Copperas Hill, Liverpool, immediately. 
ROYAL ALBERT EDWARD INFIRMARY AND DISPENSARY, 
WIGAN. Applications are invited from registered medical 
practitioners for the following appointments : 

HOUSE SURGEON (B2), Male, vacant 5th March, 1945. Salary 
£175 p.a., with full residential emoluments. R_ practitioners 
who now hold A posts may apply, when appointment will be 
oe to 6 months; otherwise may be extended for a further 
pertod,. 

HOUSE SURGEON (A), vacant Ist April, 1945. Salary £150 
p.a., with full residential emoluments. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when appointment will be for a period of 
6 months ; otherwise may be extended for a further period. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent as soon as possible to- 

A. STANLEY BRUNT, General Superintendent and Secretary. 
THE ROYAL ABERDEEN HOSPITAL FOR SICK CHILDREN. 
A TEMPORARY HONORARY ASSISTANT AN-ESTHETIST is required. 

Applications, with 1 copy of testimonials, to be sent to : 
Mr. A. 8. R. Bruce, Honorary Secretary, 12, Dee-street, Aber- 
deen, on or before Ist March, 1945. ¥ 
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BRADFORD ROYAL INFIRMARY. (372 Beds—8 Resident 
Officers). Applications are invited from registered medical 
practitioners (Male, single) for the following 6-months’ appoint - 
ments, Vacant Ist April, 1945: 

HOUSE SURGEON (B2). Salary €150 p.a., with full residential 
emoluments. R practitione rs now hok ling A posts may apply. 

HOUSE SURGEON (A). Salary 150 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may also apply. 

Applications, stating age, nationality, qualifications, and 
previous experience, with copies of 3 recent testimonials, should 
be sent immediately to— 

H. Trusson, House Governor and Secretary. 
MINISTRY OF PENSIONS. Stoke Mandeville Hospital, Aylesbury 
(E.M.8. Hospital administered by the Ministry of Pensions) 
Applications are invited from registered medical practitioners for 
the following appointments at the above-mentioned Hospital : 

SENIOR SURGEON, Salary £800 p.a., with Civil Service war 
bonus and free board and lodging or an allowance of £100 p.a 
in lieu thereof if living out. Preference will be given to appli- 
cants who hold a higher surgical qualification, and in thi- 
connexion suitably qualified R practitioners holding Bl posts 
who have been rejected by the R.A.M.C. are invited to apply 

SURGEON (B11). Salary £350-€550 p.a., according to experi- 
ence, with Civil Service war bonus and free board and lodging 
or an allowance of £100 p.a. in lieu thereof if living out. 
Suitably qualified R and W practitioners holding B2 appoint- 
ments, also R practitioners now holding 1 and rejected by the 
R.A.M.C., may apply. 

Orthopedic experience essential in the case of both appoint- 
ments. 

Applications, stati age, qualifications with dates, and 
nationality, accompanied by copies of 2 recent testimonials, 
should be ‘addressed to the Secretary, Minis try of Pensions 
(Medical Services Division), Norcross, Bheckpool, Lancs. 


SUDAN MEDICAL SERVICE. There are unexpected vacancies for 
British-born medical Men. Candidates should be under 30 years 
of age and unmarried. Salary commences at £E.720 (approxi- 
mately £738) a year. Postgraduate experience is essential and 
preference is given to those who have held B appointments or 
equivalent posts. The maintenance of the efficiency of the 
African Medical Services has been generally recognised as a 
vital contribution to the United Nations war effort and_the 
Central Medical War Committee raises no Objection to those 
selected taking up appointments in the Sudan. 

kull particulars may be obtained from Dr, H. C. SQUIRES, 
Consulting Physician to the Sudan Government, 93, Harley- 
street, W.1 (Telephone : WEL 3423), who would be glad to see 
intending _applic ants at the earliest possible date. 


Doctors, Male and Female, required for Locums and Assistantships. 
Vacancies for Hospital Locums and Ships’ Surgeons. Practices 
and Partnerships for disposal.—Write: A. SHaw, Medical 
Transfer Agent, Premier Buildings, 88, Church-street, Liverpool. 
Biochemist, 39, British, reserved, Ph.D., F.R.1.C., experienced in 
research in phy siological and medical chemistry, bacteriology 
microrespirometry, and in staff control, desires post in public 
health or hospital. ss, 551, Tue Lancet Office, 
7, Adam-street, London, W. 

Devon or near. Woman re "BS. (Lond.), exempt (over age), 
desires work, resident preferred.— Address, No. O49, THE LANCET 
Office. 7, Adam-street, Adelphi, London, W.C 

Lady, aged 30, seeks employment 3 evenings weedy from 6.30 p.m. 
South London preferred. Speaks French.—M. KaAvaNacuH, 
9, Hartington-court, Lansdowne-way, S.W.8. 


Medical Secretary. Lady, exempt, trained secretary, University 
education, requires full- or part-time position.—Address, No. 550, 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C 


Young Lady, well-educated (private), Secretarial experience, 
exempt, available for post as Receptionist in London. Good 
references.—Write: Miss GouDGE, 763, Chelsea-cloisters, 
For disposal, | Stereosette Eye-testing Outfit, unused. Would 
suit Factory Welfare Department. Inspection nt. 
—FRIGIDAIRE LTD., Edgware-road, The Hyde, N.W.9. . 
Old-established Medical Practice in Eastern Soative for Sale on 
account of health reasons. Average receipts over £2000. Non- 
panel. Suitable for well- eT man.—Address, No. 548, 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 
Medical Photographs and Drawings ‘be illustrations, records, &c. 
—Write for particulars: E. O. SONNTAG, 159, Bickenhall 
Mansions, Baker-street, W.1. WELbeck 8860. 

Wanted to Purchase : Cameras, Enlargers, and all Photographic 
Apparatus, Exposure Meters, Tripods, &c., Microscopes, 
Binoculars, Cine Cameras, and Projectors. Prompt cash and 
high prices offered.—WALLACE HEATON LTD., 127, New Bond- 
street, London, W.1. 

The following Practices are for Sale :— 

Yorkshire.—2000 panel, £2000 income. 
Death vacancy. 

2000 panel. Housetorent. Sheffield. 

Lancashire.—Large Practice, £7500 gross income. 

Other Practices for Sale in various districts at reasonable 

ces. 

Assistants wanted for Yorkshire, Lancashire, and Northumber- 
land, also Locum Tenens wanted. 

Apply: THE NATIONAL MEDICAL AGENCY, 63, Great George- 
street, Leeds, 1. Phone: 21207. Grams: “ Natmedag. toad 
Radium: You can hire up to 100 mgms. of radium element made 
up to any required sagen. for the moderate fee of £5 5s. 
from: J.C. GILBERT, Lrp., Columbia House, W.C.2. 

Te 6060. 

Harley Street and District.—A ber of 1 
ROOMS are available for full and part-time use at mow A rents. 
Particulars on application.—ELGoop & Co., 1, Bentinck-street, 
Welbeck-street, W.1. Welbeck 8974. 


Excellent house. 
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‘B. W. & CO.’ 


MILLIGRAMS OF 


DIGITALIS ACTIVITY 


0-25 mulligt 


Being a definite substance of constant composi- 
tion and activity, Digoxin offers an unsurpassed 
degree of precision in digitalis therapy. Digoxin 
is a pure crystalline glycoside from Digitalis lanata, 
discovered in the Burroughs Wellcome & Co. 
Laboratories. It satisfies the established criteria 


for a reliable, potent digitalis preparation. 


*TABLOID’ DIGOXIN compressed products for oral 
administration 
*HYPOLOID’ 0. DIGOXIN ampoules of solution for 


intravenous injection 


SOLUTION OF DIGOXIN ‘B. W. & CO.” for oral adminis- 


tration 
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